
































)\E)% occuraner. 


Wore prema | pesca Linens 


WHAT DOES iT DO 


TO ., LAUNDRY? 





99° | r laces a capacity load on | Wore Linent Wore Linens 
every — 2artment—a _ condition 
which \j| (|. »xisted. That means each 
depar . ‘e extra amounts of clean 
linens idditional patients. This 
places ~~ sity load on the laundry. 


Has your laundry been surveyed in light of 
this condition? Was it planned to handle 
efficiently the overload forced upon it? Has 
your equipment been checked, your methods 
and production analyzed, so you can be sure 
your laundry is turning out the increased 

_ volume at lowest cost? A thorough survey by 
' pur experienced Laundry Advisor will an- 
“Swer these questions. Write us. 








a More Linens Wore Linens 
Che CANADIAN LAUNDRY Ae in 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 








CASCADE Automatic Unloading Washer with NOTRUX Extractor eliminates manual loading 
Cotapenton Coparal performs every oper ation of and unloading. Takes less than a minute to re- 
washing cycle and unloads work automatically. move extracted load and reload mechanically. 
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StaHords luiden Song 





SS 4 ~~ Md 
has that zesty home-made Chicken flavour 








OU bet it has that zesty, chicken ’ 
ben nl because it contains real STAFFORD S 
chicken fat with a mild seasoning 
— added. Just add boiling water and you FAVOURITE SOUP BASES 
have a tempting appetizing chicken 
soup that has a rich golden colour, and 


tastes like real home-made chicken CHICKEN SOUP 





soup. 
Chefs add rice, noodles or other CREME OF TOMATO 
— BEEF BROTH 
A pound jar of Stafford’s Chicken 
Soup base makes 3 gallons of soup. JELLIED CONSOMME 
Another Stafford laboratory con- FRENCH ONION 
trolled product accepted and approved 
by chefs in leading restaurants and CREME OF MUSHROOM 
hotels. 
VEGETABLE 








COAST-TO-COAST DISTRIBUTION 


J. STAFFORD INDUSTRIES LIMITED 


| a Wy / TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER 


C7 
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FLOORS need 
complexion care, too! 


Proper care is important to the good looks and long 
wear of floors. That's why it pays to give your floors 
regular applications of Johnson's heavy-duty wax 
polishes. Johnson’s wax polishes rejuvenate floors— 
keep them “young” and beautiful indefinitely ... and 
at very little cost to you. Two types: 


1. Johnson’s TRAFFIC WAX. The old 
reliable buffing wax for heavy traffic areas. 
Imparts a tough, scuff-resistant finish. Pro- 
tects against dirt, stains and moisture— 
gives floors a rich iustre. For wood or 
linoleum floors—also furniture and wood- 
work. Paste or liquid form. 


2. Johnson’s NO-BUFF Floor Finish 
(green label). Protects and beautifies floors 
in one operation. Just apply and let dry— 
NO-BUFF is self-polishing. An easy and 
economical treatment for large floor areas. 
For wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF has an 
extra water-resistant property. 








When it comes to PAINT... 


. ». remember that JOHNSON’'S PAINTS are unsurpassed 
for quality and performance Whatever your need, 
there's a Johnson's Paint to fill it. Made by the makers 
of Johnson's Wax. 


FLAT pAINT 














JOHNSON’S WAX POLISHES 


AND PAINTS 
S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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D&G Fine Gauge Catgut... 
Minimum diameter—high tensile strength 


D&G FINE GAUGE CATGUT provides a strand of minimum 


diameter, high tensile strength and prolonged retention. Its 
exceptional strength, flexibility, gradual absorption rate and vir- 
tual absence of cellular reaction offer numerous advantages in 
the approximation of delicate or membranous tissues, particu- 
larly those of the gastro-intestinal tract. Experimental and clini- 
cal observations by eminent surgical authorities demonstrate 
that D&G Fine Gauge Catgut (Size 5-o and 4-0) is the suture 


of choice for the uniform healing of delicate tissues. 


D&6 Sutures ox 


— rs 3 
“This One Thing We Do” a 


D @ G sutures are obtainable through responsible dealers everywhere 
DAVIS & GECK, INC., 57 WILLOUGHBY STREET, BROOKLYN I, N. Y. 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 








EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE BROOKE CLAXTON 


Minister of National Health and Welfare 


Honorary Vice-President: 


GEORGE F. STEPHENS, M.D. 
Montreal 


President: 


MR. ARTHUR ‘J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 


MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston ~ 


Second Vice-President: 


REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 


Executive: 


A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 


J. A. McMILLAN, M.D. 
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1190 rue Guy, Montreal 
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Superintendent, Vancouver General Hospital 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. 
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MISS RUTH C. WILSON 


Maritime Hospital Service Association, 
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Hospital is published monthly by The Canadian Hospital Publishing Co., 57 Bloor St. 
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NO. 7 soma ey 





EMPYEMA: 
veatmeat with PENIGILLIN: SCHENLEY 


give enough-soon enough-/ong enough 






ent: Penicillin solution 
Dleural cavity after aspiration 

gewer witn sterile isotonic salt solution, if 
necessary. Penicillin should not be used for irrigation. 
The optimum dose for each injection is 50,000 to 200,000 
units in a volume of solution less than the amount of 
fluid or pus aspirated. The frequency of injections 
depends on the extent, type, and severity of the infection, 
and the response to therapy. Treatment should be 
continued until after the fluid becomes sterile. 










Surgical intervention is necessary if fibrin masses or 
loculation prevent adequate aspiration or if penicillin 
therapy is ineffective, as indicated by persistence of 
positive cultures after one week. 


SYSTEMIC THERAPY. Systemic use of penicillin is 
indicated as a supplement to intrapleural therapy par- 
ticularly where there exists an underlying active 
pulmonary infection or a bronchopleural fistula. 





SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, NEW YORK CITY : 
© Schenley Laboratories, Inc. 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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Executive Officers of 


Canadian Hospital Associations 


and other Organizations devoted to specialized 
Departments in the Hospital 





Canadian Bospital Council 


President: Mr. A. J. Swanson, Toronto Western Hospital, Toronto. 
Secretary: Dr. Harvey Agnew, 280 Bloor Street West, Toronto. 





Alberta Conference of the Catholic Hospitals 


President: Sister M. Clarissa, Mineral Springs Hospital, Banff. 
Secretary: Sister M. Annunciata, Mineral Springs Hospital, Banff. 


Associated Hospitals of Alberta 
President: Mr. Leonard Wilson, Drumheller ; 
Secretary: Mr. R. Newstead, Calgary General Hospital, Calgary, 
Associated Hospitals Service of British Columbia 
Executive Director: Mr. W. G. Welsford, 47 Granville St., Vancouver. 


Association Catholique des Hopitaux Conference de Quebec 
President: Rev. Mother Ste-Jeanne de Chantal, Hotel-Dieu de Sillery, 
Sillery 
Secretary: Sister St.-Adolphe, Hotel-Dieu, Quebec City 


British Columbia Conference of the Catholic Hospitals 
President: Sister Columkille, St. Paul’s Hospital, Vancouver 
Secretary: Sister Helen Marie, St. Paul’s Hospital, Vancouver 


British Columbia Hospitals Association 
President: Mr, J. V. Fisher, Victoria 
Secretary: Mr. E. W. Neel, Duncan 


British Columbia Women’s Hospital Auxiliaries 
President: Mrs. T. R. Selkirk, New Westminster. 
Secretary-Treasurer: Mrs. Lawrence McCulloch, Vancouver, 


Canadian Association of Medical Record Librarians 


President: Miss Stella Hall, Toronto General Hospital. 
Secretary: Miss Mary O'Sullivan, Weston Hospital, Toronto. 


Canadian Association of Occupational Therapy 


President: Dr. Goldwin Howland, Toronto. 
Secretary: Miss Helen P. Levesconte, 331 Bloor St. West, Toronto. 


Canadian Dietetic Association 
President: Miss Dorothy MacNaughton, 78 Grosvenor Street, Toronto. 
Secretary: Miss Dorothy Shantz, City Hall, Toronto. 


Canadian Medical Association 


President: Dr. Wallace Wilson, Vancouver, B.C. 
Secretary: Dr. T. C. Routley, 135 St. Clair Avenue West, Toronto. 


Canadian Nurses Association 
President: Miss Rae Chittick, 815 18th Avenue West, Calgary, Alta. 
Secretary: Miss Gertrude Hall, Suite 401, 1411 Crescent St., Montreal. 


Canadian Physiotherapy Association 


President: Mrs. M. Clinckett, 14 Ferndale Ave., Toronto. 
Secretary: Mrs. Curtis Millar, 114 Bedford Rd., Toronto. 


Canadian Public Health Association 
President: Dr. A. R. Foley, Ministry of Health, Parliament Buildings, 
Quebec. 
Secretary: (Honorary) Dr. J. T. Phair, Department of Health, Par- 
liament Buildings, Toronto. 
Executive Director: Dr. J. H. Baillie, 150 College Street, Toronto 5 


Canadian Society of Laboratory Technologists 


President: Mr. George Darling, Nanaimo, B.C. 
Secretary: Miss Helen Smith, Hamilton General Hospital. 


Canadian Society of Radiological Technicians 


President: Mr. P. E. Hunt, 1215 Seventh Avenué, Saskatoon, Sask. 
Secretary: Mr. H. C. J. Simkins, 12252 Quertin St., Montreal, Que 


Canadian Tuberculosis Association 


President: Dr. A. H. Baker, Calgary, Alta 
Secretary: Dr. G. J. Wherrett, Plaza Building, Ottawa 


Catholic Hospital Council of Canada 
President: Rev. Father H. L. Bertrand, S.J., 325 St. Catherine Road, 
Montreal. 
Secretary: Sister M. St. Elizabeth, St. Joseph’s Hospital, London, Ont 


Conference de Montreal de L’Association Catholique des Hopitaux 


President: Rev. Mother Allard, Hotel-Dieu, Montreal. 
Secretary: Sister Hebert, Hotel-Dieu, Montreal. 


Manitoba Hospital Association 
President: Dr. Owen C. Trainor, Winnipeg. 
Secretary: Mr. Ernest Gagnon, St. Boniface. 


Manitoba Conference of the Catholic Hospital Association 


President: Sister Mary of the Nativity, St. Joseph’s Hospital, Winnipeg 
Secretary: Sister St. Stanislous, St. Joseph’s Hospital, Winnipeg 


Manitoba Hospital Aids Association 
Chairman: Mrs, J. M. George, Morden. 
(A committee to organize a Provincial Hospital Aids Association was 
appointed at the November meeting of the Manitoba Hospital 
Association. ) 


(Continued on next page) 
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Manitoba Hospital Service Association Ontario Plan for Hospital Care 


— Director: Mr. A. L. Crossin, 400 Royal Bank Building, Executive Director: Mr. Norman Saunders, 36 Toronto Street, Toronto. 
innipeg. 
Associate Director: Mr. P. W. Dawson, 400 Royal Bank Building, 
Winnipeg. Quebec Hospital Service Association 
Executive Director: Mr. E. D. Millican, Board of Trade Building, 
Maritime Conference of the Catholic Hospital Association Montreal. 
President: Mother St. Theresa, Campbellton, N.B. Assistant Director: Mr. P. E. Durnford, Board of Trade Building, 
Secretary: Sister St, Stanislaus, Hotel-Dieu, Chatham, N.B. Montreal. 
— ce yong wien Saskatchewan Hospital Association 
resident: Dr. . Cla arlottetown. . . 
r : > Mr. W. CLR , 
Secretary: Mrs. Gladys Porter, Kentville, N.S. oe Me pe rho" : es i 


Maritime Hospital Service Association 
Executive Director: Miss Ruth C. Wilson, P.O. Drawer 220, Moncton. Saskatchewan Conference of the Catholic Hospital Association 
President: Sister J. Mandin, St. Paul’s Hospital, Saskatoon. 
Maritime Hospital Auxiliary Association Secretary: Sister Paulette Fortier, St. Paul’s Hospital, Saskatoon. 
President: Mrs. P. N. Woodley, 79 Charlotte St., Saint John. 


: Mrs. C. V. Bel 37 Victoria St. int John. 
ne See en ot Se Saskatchewan Hospital Aids Association 


President: Mrs. J. A. Elhatton, Saskatoon. 


Meatroal Hespitel Council Secretary: Mrs. L. Bergsteinson, Saskatoon. 


President: Mr. J. H. Roy, St. Luke’s Hospital. 
Secretary: Dr. A. L. C. Gilday, 2300 Tupper St. 


Toronto Hospital Council 


Ontario Conference of the Catholic Hospital Association President: Dr. M. J. McHugh, Weston Hospital. 
President: Sister Mary Alban, Ottawa General Hospital. Secretary: Mr. S.. W. Martin, Toronto East General Hospital. 
Secretary: Sister Murphy, Hotel-Dieu, Kingston. 

Ontario Hospital Association Women’s Hospital Aids Association, Province of Ontario 
President: Miss Priscilla Campbell, Public General Hospital, Chatham. President: Mrs. J. Graham Harkness, 64 Queen Street, St Catharines 
Secretary: Dr, F. W. Routley, 95 Wellesley Street, Toronto. Secretary: Miss Nettie Boyle, 96 Church Street, St. Catharines 


ANBORN 
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(PORTABLE ELECTROCARDIOGRAPH) 





NEW POLICY 


@ SERVICE 


m@ WEIGHT REDUCED 
available at STEVENS 


to 23lbs. Complete 


@ @ PARTS 
available at STEVENS 


@ @ OPERATION SIMPLIFIED 
to an A.B.C. technic 


@ @ @ TECHNICAL 
INFORMATION 


factory trained 
experts at STEVENS 


@ me CONFIDENCE ASSURED 
with DOUBLE check 


on timing accuracy 
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The new Trade-mark for , 
‘Cellona’ is G ypso na 


N the interests of surgery and of Empire Trade, it has been 
decided that ‘Cellona’ should have a universal trade-mark. 
From April 1st. 1946, our ‘Cellona’ Plaster of Paris bandages 
have been distributed under the trade-mark ‘GYPSONA’. During 
the war, large quantities of these Plaster of Paris bandages have 
been sold under this trade-mark in non-British territories. Its 
adoption in British territories will unify the name and ensure 
immediate identification in all parts of the world. 


The change is one of name only. The quality and properties 
of the product have not been altered. It is made in England. 


Gypsona 


TRADE MARK 





PLASTER OF PARIS BANDAGES AND SLABS 


Gypsona| 
PLASTER i PARIS } 





Distributors: SMITH & NEPHEW Ltd., 378 St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Ltd., Hull. 
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Clinical Indications of 
STREPTOMYCIN: 


STREPTOMYCIN IS EFFECTIVE in 
the treatment of: Urinary Tract In- 
fections, Bacteremia, and Meningitis 
due to susceptible strains of the follow- 
ing organisms: 

Esch. coli B. lactis aerogenes 


Proteus vulgaris Ps. aeruginosa 
(B. pyocyaneus) 


“STREPTOMYCIN MERC 


(Hydrochloride) 


Klebsiella pneumoniae 
(Friedlander’s bacillus) 


TULAREMIA 
All H. influenzae infections 


Streptomycin is a helpful agent also in 
the treatment of the following diseases, 
but its position has not been clearly de- 
fined: . 








Tuberculosis. 
Peritonitis due to susceptible organ- 
isms. 
Pneumonia due to Klebsiella pneu- 
moniae 
. | Sains See) resistant, streptomycin-sensitive or- 
Liver abscesses due to streptomycin- ganisms. 
sensitive bacilli. Chronic pulmonary infections pre- 
Cholangitis due to susceptible patho- dominantly due to streptomycin-sensi- 
gens. tive flora. 
Endocarditis caused by _penicillin- Empyema due to susceptible organisms. 


*The production of Streptomycin Merck has increased to the point where sufficient 
material is now available to make allocation to hospitals throughout Canada. We 
invite you to contact us concerning your requirements. 








STREPTOMYCIN MERCK 


(Hydrochloride) 
MADE IN CANADA 


MERCK & CO. LIMITED 


Manufacturing Chemists 


MONTREAL TORONTO VALLEYFIELD 
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ERAMIN. 
IS THE SAF a 
AND SURE 


ANSWER FOR 
ALL 


SANITIZING OPERATIONS 


In Your Hospital 


Var 


Check these plus features : 


VV Greater Germ Killing Power. 

\V/ Contains no Mercury, Phenol, or lodine. 
\/V Does not Release any Free Chlorine. 
\/ Very High Residual Properties. 

\/ Odourless. 

\/ Modern as To-morrow. 


weer. 


STERAMYN when used as directed is non- | 


irritating, non-corrosive, non-inflammable. | 


Write for Free Samples and 
Descriptive Literature 


FILTER KLEEN PRODUCTS: 


191 JOHN ST. 
TORONTO 2B, ONTARIO 





( Across he Desk 
By C. A. E. 


Posters on Operation of Dishwashing Equipment 

Illustrated instruction sheets on the efficient operation 
of dishwashing machines have been prepared by The 
Hobart Manufacturing Co. Limited, Toronto. 

Skilled operators are required for good results in the 
operation of modern dishwashing equipment.  IIlustra- 
tions and suggestions are intended to help dish machine 
operators who recognize the importance of organizing 
their work on a basis that will ensure clean tableware, and 
at the same time make their efforts more productive and 
their work more pleasant. 

A companion instruction sheet (on heavy paper, size 
121%” x 20”) offers valuable suggestions on the proper 
handling of tableware. 

Copies of these posters are available to hospital execu- 
| tives and dietitians. 





R. J. Craig, National Cash Register Assistant 
Factory Manager 

The National Cash 
Register Company of 
Canada Limited, To- 
 ronto, through Mr. A. 
_ Cameron, Factory 
_. Manager, announces 
'+ the appointment of 

Mr. Roy J. Craig as 
Assistant Factory 
Manager. 

Mr. Craig, who has 
been associated with 
the Canadian Com- 
pany for 28 years, 
will retain his posi- 
tion as Advertising 
Manager. 











Annual Hotel and Hospital Exhibition at Montreal 
The Hotel and Restaurant Suppliers Association an- 
nounce their annual exhibition at the Mount Royal Hotel, 
Montreal, on January 15, 16, 17. An invitation is ex- 
tended to the hospitals and institutions to send represen- 
tatives. 
Last year the attendance was over 3,000 people directly 


| connected with the trade and it is hoped this year it will 


| be even bigger. 

As in the past, the third day, January 17th, has been 
set aside as “Institution and Hospital Day” and a large 
attendance is expected from hospitals and institutions, 


_ though hospital personnel are invited to attend on any of 
_ the three days during which the exhibition is being held. 


(Continued on page 10) 
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Simpler, safer and more efficient procedures in 
parenteral therapy were pioneered by Baxter. 


Since Baxter solutions were introduced, Baxter 
has specialized in one field—the development and 
production of parenteral products that make 
for a trouble-free program for your hospital. 
No other method is used in so many hospitals. 











* 


Manufactured by 
BAXTER LABORATORIES 


Glenview, Illinois > Acton, Ontario 


Produced and distributed in the eleven Western 
states by DON BAXTER, Inc., Glendale, California 


* 


Distributed in Canada exclusively by 
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We think it’s a healthy sign 

when a 51-year-old organization has growing pains. 

And our remedy is the purchase of a new 43-acre plant 

located in Milwaukee. It includes adequate provision for 

expanding production and accelerating engineering research and development 
of radiographic and therapeutic apparatus. : 

Important to you is the fact that the move from Chicago to Milwaukee 
will mean no interruption of the production schedules 
established to meet present delivery promises. 

Our Chicago plant will continue to run at full capacity. The Milwaukee plant, 
already in operation, will gradually assume an increasing share of the manufacturing load. 

Here, in this modern manufacturing facility, is concrete evidence of our plans to meet present and future 
demands of your profession. And your demands will be met without sacrificing the high quality and efficiency 
that have always characterized the products of this organization. 

General Electric X-Ray Corporation, 175 West Jackson Blvd, Chicago 4, Illinois. 











PSF AS TIRE A 





43-ACRE REMEDY 
FOR GROWING PAINS 














VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL ($8 ELECTRIC X-RAY CORPORATION 




















Important Facts 
About 
Ultraviolet Irradiation 


Exposure to ultraviolet rays produces 
stimulation of metabolism. 

Ultraviolet radiation helps produce cellular 
activity which, in turn, aids growth and cir- 
culation. 

One of the best known cures for rickets is 
regular exposure to ultraviolet light. 

Muscular tone is improved after regular 
ultraviolet light treatments. 

Ultraviolet rays improve the appearance 
and health of the skin by increasing its secre- 
tionery and protective powers. Ultraviolet 
steps up the active oxygen content of the 
skin and increases its bacterial action. 





a a esl 


For best results with ultraviolet light, use the 
world famous 


HANOVIA LUXOR 
ULTRAVIOLET QUARTZ LAMP 
Portable Ward Model 


One of the finest and most popular professional 
ultraviolet generators on the market. 


We invite your inquiries. 





CHEMICAL & MFG. CO. 
Dept. CH-44 Newark 5, NJ., U.S.A. 


World’e largest manufacturers of therapeutical equipment 
for the Medical Profession. 

















Across the Desk 


All Sick Room Equipment in One Compact Unit 
Something entirely new—one piece of furniture incor- 
porating a full Gaetz hospital bed, a bedside table, an 
overbed table, more storage space in the way of drawers 
and cupboards than will be found in a dresser, a footstool 
and enclosed shelves for reading and writing materials. 





The manufacturers state that one of these units 
occupies no more space than an ordinary hospital bed, 
thereby freeing the space required under ordinary cir- 
cumstances by all the other pieces of urniture. In exist- 
ing buildings this means more beds per room. In new 
buildings it means less area per bed and therefore less 
building cost per bed. Metal Fabricators Limited, 
Tillsonburg, Ont., the makers, will send a folder on 
receipt of request. 


Vice-President of Mallinckrodt 


Mr. Albert G. Pear- 
son has been elected 
Vice-President of the 
Mallinckrodt Chemi- 
cal Works Limited. 
Mr. L. G. Ryan was 
re-elected President 
and Mr. H. E. Potter, 
Treasurer. Mr. Pear- 
son has been identi- 
fied with the company 
since 1919, having 
filled the office of 
Secretary and being 
contimuously in 
charge of sales. He 
is widely known 
throughout the trade. 


Glass Keeps Pace With Science 
With the increased use of x-rays and the current em- 
phasis on atomic research, it is interesting to note that 
a glass has been developed that enables man to observe 
the x-ray process, but at the same time gives him pro- 
tection. This glass will be used widely in hospitals, 
laboratories and clinics. The same glass, too, can be 


(Concluded on page 20) 


The CANADIAN HOSPITAL 








SST 








SS a eal 














PON A td Gti nS BR aS 







be 
Fess 
i 
4 
; 


— 


B 


PRECISION-TESTED 


B-P SURGICAL KNIFE HANDLES 
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IN MANY RESPECTS the inherently superior qualities built into every 
Bard-Parker Knife Handle are as important to the surgeon as the 
comparable qualities which have established Rib-Back Blades as 
the finest cutting edges obtainable. 

B-P Handles are outstanding for durability. They are meticulously 
checked for weight, balance, finish . . . and most essential—a capac- 
ity to accurately and firmly accommodate every B-P blade purchased 
for component use. 

Distinguishable from other available handles, the distal ends of 
genuine B-P Handles are scientifically tapered and beveled to a 
Gothic Arch pattern for practical and time-conserving use in blunt 
dissection. 








SPECIAL HANDLES INCLUDE: 


NOS. 3L AND 4L . . . Elongated Handles for use in deep NO. 9... A small, well balanced Handle especially suit- 
able for eye and plastic surgery, and for general minor 


surgery. 
surgical practice. 


NO. 3L OFFSET ... An offset elongated Handle for use in 
hysterectomies. ° 


Ask your dealer BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience . ... Economy 













FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TUEME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
- can be satisfactorily used without waste. 


+ UNFILLep 


PURE CONCENTRATED 


—— er 2 —s 

AMERICAN 

MEDICAL 
SN 






ORDER TODAY and request 


¥ y price list on other Sunfilled quality products 
Y lange 74 


gU¥FlLLep 


CITRUS CONCENTRATES. ING. 


Dunedin Florida 





Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 





New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand .... Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir Each $75.00 
MODEL N new improved doll offering facilities for catheteriza- 
tion, bladder irrigation, vaginal douching, colonic irrigation, ad- 
ministration of enemas, hypodermic injections and 














nasal and otic douching Each $150.00 
Also available in MALE form ........ Each $150.00 
Equipped with nasal Also have abdom- 
Size and otic reservoirs inal reservoir 
NEWBORN BABY  scccssissssssevsscccsosess 20” $12.00 
2-MONTHS BABY 22” 15.00 $20.00 
AOWIO INR TES EGRESS socsbeadesccscsscscacsonsers 24” 17.50 i 22.50 
PRE e MRRGSS  sccoscsspsensssonsepaaasessoeesnes 30” 20.00 25.00 
Be ELARG ACHAUUGID secscscenssesinncessvescsccosnse 42” 30.00 
Prices in U.S.A. Canadian prices slightly higher. 


Order them now while the matter is before you! 


CLAY-ADAMS CO. 


ADAMS 
M 
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To restore nasal patency 


in colds and sinusitis... 






Neo-Synephrine decongests promptly . . . clears the nasal airways 
for greater breathing comfort... promotes sinus drainage. Relief 
lasts for several hours. Virtual freedom from compensatory 


vasodilatation precludes development of dependency symptoms. 
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eRAwW’D Of F PHEN VEL EPHRINE 


Neo-Synephrine 


HYDROCHLORIDE 


THERAPEUTIC APPRAISAL: Prompt, 
prolonged nasal decongestion without 
appreciable compensatory reconges- 
tion; virtual freedom from local and 
systemic side effects; sustained effec- 
tiveness on repeated use. 
INDICATED for symptomatic relief of 
common colds, sinusitis and allergic 
rhinitis. 


For Nasal Decongestion 


ADMINISTRATION may be by drop- 
per, spray or tampon, using the 44% 
in most cases, the 1% when a stronger 
solution is indicated. 


SUPPLIED as 4 % and 1% in isotonic 
saline and 4 % in an emulsion, bottles 
of 1 fl. oz.; 4%% jelly in convenient 
applicator tubes, 5g oz. 





weStearn Se Conpony 


NEW YORE KANSAS CITY 


SAN FRANCISCO DETROIT 


of Canada, hid. 


WINDSOR e¢ ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Neo-Synephrine Trade Mark Registered 
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‘Across the Desk 





used as a protective covering for valuable documents, 
affording protection for such historic or valuable docu- 
ments from fading light rays. 

The glass averages twice the weight of ordinary plate 
glass and has a pleasant canary yellow tint. This glass is 
a product of the Pittsburgh Plate Glass laboratories. 

Complete particulars of the properties of this glass are 
contained in a technical bulletin available in Canada 
through Hobbs Glass Limited. 





* * K * 


(h, Rubber Link Matting Again Available 


Ezy-Rug Rubber Link Matting, off the market during 
the war, is now again available according to American 


Mat Corporation, 1737 Adams Street, Toledo 2, Ohio. 
Ezy-Rug traps all dirt at the door, keeps it out of sight 
After Influenza, Pneumonia and Other 
Acute Infections 


and prevents tracking through the building, reducing 
cleaning costs and frequency of redecorating necessitated 
by dirt whirled into the air by the heating system. 














@ The general action 
of Bynin Amara is 
manifested by in- 
creased tone of the 
nervous, muscular, and 
cardio - vascular sys- 
tems. It stimulates the 
digestive organs, im- 
proves the flagging 
appetite and aids nu- 
trition generally. 


The marked asthenia 
and nervous depres- 
sion which are promin- 
ent features of the 
post-influenzal state, 
yield rapidly to its in- 
fluence. A course, 
whenever there is any 
indication of lowered 
resistance, is a valu- 
able safeguard against 
infection. 


Available in 10 0z., 80 oz., and 160 oz. bottles. 


Complete Literature Supplied on Request 


THE ALLEN AND HANBURYS CO. LTD. 
Lindsay, Ontario 


London, England 
346M 
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It is used for modernizing entrances, lobbies and cor- 
ridors. Reversible, the life of the mat is doubled. Ends 
are provided with beveled nosing. 

American Mat Corporation Canadian offices and fac- 
tories are located at West Lorne, Ontario. 


* * K * 


Pastel Paint Shades in “Get Well” Therapy 

There’s a hospital in Montreal that looks just about 
as unlike a hospital as anything can and still be one. The 
“non-hospittal” look is deliberately created by the copious 
use of paint colors as a part of the “get well” therapy. 

The building is the Montreal Convalescent Hospital 
which combines the sanitary aspects of well-painted walls 
and ceilings with a tasteful display of color to create a 
gay and home-like atmosphere. That atmosphere, says 
Hospital Superintendent Sarah Tansey, has definite 
therapeutic value to patients who are on the road to re- 
covery and respond to the stimulus of a cheerful environ- 


ment. 
* * *K ok 


Citrus Concentrates, Inc., Changes Name 


Juice Industries, Inc., is the new corporate name of 
the company formerly known as Citrus Concentrates, 
Inc., Dunedin, Florida. The widely established “Sun- 
filled” trade mark will be retained for use with their 
extensive line of citrus fruit products. 
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CURTIS | 


LIGHTING UNITS 


DESTROYING AIR-BORNE 
GERMS . e BACTERIA 
MOULDS 


Safe Ultra-Violet Radiation 


@ Enjoy purification of the air by ultra-violet radiation ...a 


THOMG powerful agent for efficient destruction of air-borne bacteria. 
TORA\ 


REFRIGERATOR Does not affect room comfort. Curbs the spread of disease in 


public places, reception rooms, school rooms, nurseries, etc. 
Provides industry with protected air conditions in meat and food 
packing. Pendant or wall bracket types. Curtis offers complete 
descriptive literature, specifications and engineering service. 
Get the facts about this important new development to protect 
health and reduce colds. 


Specifications and Literature on Request 


LIGHTING 


of laiiiial: Lenittecd 


195 Wicksteed Ave., Leaside, Toronto 12, Ont. 








You can SEE the quality 


fa folmonafohwon ayranade 





20 JHE +Pulla J & J Cotton Ball apart and see for yourself why these machine-made 
balls are firm, well-shaped . . . why they stay compact. 
Modern machinery expertly spins the soft, long-fibred, surgical-quality cotton into a ball 


that is uniform in size, shape, weight . . . and is free from nibs. Available in two sizes: 
Medium and Large. 


So specify J & J Ready-Made Cotton Balls . . . and avoid the loss of 
time ... the cost of labor . . . needed for the old-fashioned, hand-made 
cotton balls. An inferior product, they definitely cost more than machine- 
made balls . . . frequently more than the material alone! 
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Here’s how J & J Cotton Balls come to 


you — all ready for use! In addition to 
absolute uniformity, these machine-made 
cotton balls are economical because of 
efficient mass-production methods. Yes, 
even excluding labor costs, they usually 


cost less than hand-made balls. 
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The inferior, hand-made product. Never 
uniform ... with always the tendency 
to use more cotton than necessary. 
Result: waste and higher costs. Over- 
sized cotton balls also waste solutions 


in which they are dipped. 











LL Y «» «don’t forget modern J &J 


COTTON TIPPED APPLICATORS 


Neat, uniform and economical, the cotton 
of these ready-made applicators is machine- 
anchored to ends of smooth, wooden sticks 
— may be sterilized without affecting 
anchorage. Quickly absorbent. 100 ap- 
plicators in cellophane bag; 20 bags in 


carton. Two lengths — 3” and 6”. 
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Healing 
War’s 
Wounds 


For maladies of war—both physical and mental— 
hydrotherapy is proving a valuable aid in pro- 
moting rapid recovery. 



































Arm and leg baths aid in advancing recovery in 
peripheral nerve injuries, indolent ulcers, adherent 
scars, osteomyelitis of terminal phalanges and 
fractures after the removal of the cast. 

Continuous flow baths provide a gentle massage 
and are recommended by many authorities in the 
treatment of mental and nervous disorders. 

Hand and foot contract baths are used by many 
hospitals and sanatoriums in treatment of cir- 
culatory diseases and other conditions where 
alternate heat and cold are indicated to stimulate 
circulation. 

Hydrotherapeutic showers are of value in 
providing a rain douche or needle spray shower, 
supplying a stimulating massage in nerve cases, 
or a shock treatment in mental cases. 

The complete Crane line of hospital plumbing 
includes every item necessary for the hydro- 
therapeutic department. Because of the value 
of hydrotherapeutic treatment in war casualties 
and in the promoting of civilian health, you may 
be considering installing such a department or 
expanding your present one. If so, consult your 
plumbing contractor or the nearest Crane Branch 
, } for complete information. 


atclateMelale Mm aelel Mm Seliligcl im -cclir 
CRANE LIMITED: HEAD OFFICE: 


1170 BEAVER HALL SQUARE, MONTREAL 





| 
b 
Rain Douche and and hot water-—offer a wide for conditions requiring long im ers solid stream or spray. 


Needle Spray Shower range of hydrotherapeutic mersion in hot or cold water or It is of value in treatment 


applications antiseptic solutions of the pelvic organs. 


Sitz Baths-—-using cold, neutral Foot-Soaok Baths arerecommended The Perineal Douche deliv- 


RAN E- VALVES - FITTINGS - PIPE 
PLUMBING - HEATING - PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Some Elementary 


PSYCHOLOGICAL PRINCIPLES 


Applied to Hospital Administration 


OU are asked to think of hos- 

pitals, not as structures of 

brick and stone, housing wards 
and operating rooms and laboratories, 
but to think of the hospital as the 
people who work in it and the 
patients whose interests it serves. If 
there is any hope for you and me 
as administrators, in fact if there 
is any hope for the world, it must 
come from faith in the essential 
worthwhileness of people. We must 
believe that people are “born with 
the hate of hate, the scorn of scorn, 
the love of love”. We must believe 
that man prefers love to hate, crea- 
tion to destruction, industry to in- 
dolence, approval to disapproval and 
happiness to misery. 

“An honest man’s the noblest work 
of God.” Every person in our hos- 
pital from the janitor who removes 
the garbage to the neuro-surgeon who 


Dr. McGugan, as President of the 
Associated Hospitals of Alberta, was 
invited to address the Saskatchewan 
Hospital Association at its convention 
in Saskatoon in November. He is ad- 
ministrator of the University Hospital, 
Edmonton. 
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A. C. McGugan, M.D. 
Edmonton, Alta. 


removes the brain tumor, is an essen- 
tial working-part of an efficiently 
functioning hospital machine. You 
and I as administrators may regard 
ourselves as the crown gear of the 
machine, but we must remember that 
the machine may be wrecked by a 
defective cotter pin. 


“The rank is but the guinea’s 
stamp, 
The man’s the gowd for a’ that.” 


The real administrator is apprecia- 
tive of honest effort and he expresses 
that appreciation judiciously. We all 
crave approval and appreciation. The 
real administrator shares the sorrows 
of his staff and contributes to their 
happiness. He tries to know his staff 
individually. Where that is not pos- 
sible he must know them collectively. 
Faithfulness, loyalty and efficiency 
are not commodities to be purchased 
by the highest bidder, they are 
matters of morale—and morale is an 
emotional attitude to be inculcated. 
The real administrator strives un- 


ceasingly to appreciate the view-joint 
of his fellow-workers, the patients 
and the public. 


“O wad some Power the Giftie 
gie us 
To see oursels as ithers see us!” 


When Burns wrote those lines he 
must have known that that “Power” 
was never given fully. You and I 
cannot project ourselves back to 
yesterday, and to yester-year, and 
recapture the attitude which we had 
towards hospitals. Familiarity has 
taken away the fear which one as- 
sociates with the unfamiliar and the 
unknown. The fact that we cannot 
appreciate fully the attitude of others 
should never prevent us from trying, 
and to the degree that we are suc- 
cessful we will be sympathetic and 
to the degree that we are sympathetic 
we will be useful. By sympathy I 
mean understanding based on ex- 
perience and intelligence. 


As Others See Us 

Shall we take a few minutes and 
drive up to our hospital with some 
of our patients and try to see our 
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A corner of the Main Building, University Hospital, Edmonton. 


hospital as others see us. Do the 
grounds and buildings suggest hope 
and cheerfulness, or does the exterior 
have the forbidding suggestion of 
institutionalism, neglect and decay? 
Are the attendants considerate and 
courteous with patients and visitors? 
We arrive at the admitting office— 
the greatest single public relationship 
factor in the hospital. First impres- 
sions are so permanent. The great 
dramas of hospital life are enacted 
here. The morgue may have all the 
solemn finality of passing on, but the 
admitting office has all the poignant 
pathos of the struggle of living. 
What a procession of diversified per- 
sonalities passes through the doors 
of the admitting office daily! Here 
comes the screaming four-year-old, 
being either carried or dragged in. 
Probably he has been told that if he 
didn’t take his castor oil he ‘might 
have to go to the hospital. Is it any 
wonder that he is terrified by such 
a dire alternative? 

Next comes the anxious mother 
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with her baby. You administrators 
have heard her story so often, but it 
should never lose its appeal—‘Oh, 
nurse, he is all I have and he is so 


sick! May I stay here in the hos- © 


pital with him? He has never been 
away from me for a day in his life.” 

Take time to show that mother the 
children’s ward where forty or fifty 
happy little folk are creating fewer 
behaviour problems than one does at 
home. Let her discover that children 
adjust happily to the hospital en- 
vironment in a few hours. Let‘ her 
discover for herself that it would not 
be in the best interest of her child’s 
recovery if she were to stay. 

Then comes the expansive extro- 
vert, overcompensating to hide his 
apprehensions. You know the type! 
“Don’t think I need to come here but 


the Doc thought I should come in . 


for a check-up. Just blacked out for 
a few minutes, yesterday! Did I 
have pain? Say, for a few minutes 
| thought there was an iron band 
around my chest and a knife being 





stuck ‘into my heart. Pain shot down 
my left arm too. I thought my time 
had come, but I was soon all right 
again. Just a little indigestion!” 

Next there comes the new Canadian 
who has only a few words of English. 
Prolonged suffering has forced her 
to leave her familiar sod shack and 
brave the terrors of the unknown. 
Following her comes the “grand 
lady” with the fat bank account. She 
has been accustomed to high class 
hotel service and expects it here. 
Then comes the tremulous old man 
of eighty. He has never had a day’s 
illness until now. As he crosses the 
threshold he casts one quick glance 
backwards to the great out-of-doors. 
He realizes that he may never again 
enjoy the sunlit spaces and the 
flower-strewn fields. What a psycho- 
logist, what a humanitarian, the re- 
ceptionist must be! 
The Admitting Officer 

The best admitting officer I have 
known was a widowed mother who 
was supporting a family of children. 
She had the faculty of putting every- 
one, old and young, at ease in an 
incredibly short time. She seemed 
to sense the patient’s chief interest 
and to find a common meeting- 
ground by intuition. With this one 
it was the relative progress of their 
children at school; with that it might 
be a recipe for ripe cucumber pickles ; 
with this one it was the prospect for 
a good crop, with that one it was his 
favorite sport. The history-taking 
was not a cross-examination, not an 
inquisition. It was a pleasant con- 
versation. Such details as legal loca- 
tions of land, financial arrangements, 
etc., were dealt with so unobtrusive- 
ly, and the necessity for and the 
rationale of her questions was ex- 
plained so tactfully that they did not 
create a barrier between the patient 
and the hospital. While she talked 
to the patient there were no other 
problems in existence except his and 
there was no other person in exist- 
ence but him. His story was an old 
one to her but she left the impres- 
sion that each problem was new and 
interesting. She was truly sym- 
pathetic because she was understand- 
ing and she understood because she 
had lwed. The admitting office desk 
is no place for flippant immaturity 
or soured, case-hardened maturity. 

The next person the patient meets 
in the hospital is the nurse. There 
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is something about the crisply- 
starched, immaculately white uni- 
form of the nurse that inspires con- 
fidence and allays fear. With the 
nurse the public associates interest, 
unselfish service and devotion to 
duty. Thousands of Florence Night- 
ingales have contributed to that tra- 
dition. It is a heritage which has 
been passed on from generation to 
generation. To the nurses present 
and to nurses everywhere may this 
plea register—‘‘Never allow  self- 
interest, either individual or collec- 
tive, to rob the nursing profession of 
its glorious traditions”. 


To those of yow who operate 
schools for nurses and who instruct 
interns—and to a degree every hos- 
pital is a school—may one ask the 
question, “How well do your gradu- 
ates know people?” It may be as- 
sumed that your nurses will know 
more about nursing procedures and 
the basic sciences than did their pre- 
decessors. The medical intern prob- 
ably will know more about physical 
diagnosis, laboratory aids and thera- 
peutics when he graduates than did 
his father after thirty years of prac- 
tice. However, unless both groups 
have had adequate courses in psy- 
chology, they won’t know much 
about how and why people react as 
they do. One deplores the attitude 
of regarding the patient primarily as 
an interesting and challenging diag- 
nostic problem. Primarily the pati- 
ent is a person who loves life and 
wants to enjoy it with a minimum of 
mental and physical suffering. 


The Doctor 


Finally the patient reaches the doc- 
tor. What a change there has been 
in the medical profession “as ithers 
see us”. One can remember a time 
when the family doctor could do no 
wrong. He was wonderful! If the 
patient recovered, his recovery was 
attributed to the doctor’s skill. If he 
died, it was the will of the Lord. 
Today the reverse of this attitude 
maintains. Of course the one atti- 
tude is as extreme as the other. The 
factors which in the past thirty or 
forty years have contributed to this 
changed ‘public attitude towards the 
medical profession are beyond the 
scope of this discussion. 

The average doctor spends years 
of gruelling toil before he becomes 
competent to practise his profession. 
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Human lives depend upon his diag- 
nostic acuity and the skill of his 
hands. Generally speaking he is a 
rugged individualist. He works 
under great tension. His decisions 
are vital. He is entitled to every 
respect and every consideration con- 
sistent with efficient hospital admin- 
‘istration. However, the servile atti- 
tude towards the medical staff which 
exists in some hospitals is to be 
deplored. There comes a time when 
“patience ceases to be a virtue”s One 
hopes that the day of the domineer- 
ing, roaring, instrument-throwing 
autocrat of the operating room is 
over, never to return. 


Looking at the Staff 

We have looked at the hospital as 
our patients see it. Shall we now 
look at the staff as the administrator 
sees it. As has been stated, we think 
of the hospital personnel as our fel- 
low-employees. In the larger hospi- 
tals we will not be able to know our 
staff individually, but we can know 
some of the basic urges which moti- 
vate their thinking, feeling and 
acting. 

Every text book on psychology 
and every treatise on the subject of 
personnel administration devotes a 
chapter or so to the discussion of 
those tensions and drives for the 
relief of organic discomfort and the 
projection of the self which are so 
fundamental to the development of 
the individual. Directed along so- 
cially acceptable channels these basic 
drives are the root of all progress; 
thwarted or perverted they are the 
root of all evil. 


Basic Urges 

Certain urges for release from 
organic discomfort are matters of 
common knowledge to all of us. 
These are: 

(a) The Hunger and Food-Seek- 
ing Activity. 

(b) Sex Satisfaction or Adjust- 
ment. 

(c) The Escaping Activity. 

(d) Sleep and Rest. 

(e) Avoidance of Over-intense 
Stimuli. 

“At the basic level the human ani- 
mal is concerned primarily with the 
reproduction and perpetuation of his 
species. He meets or avoids dan- 
gers, seeks food, sleeps away one- 
third of his life, devises clothing, 


heating and _ ventilating systems, 
seeks a mate and establishes a family. 
These urges exist in the amoeba and 
man alike. They impel the spider to 
spin its web, the queen bee to make 
her nuptial flight, the partridge to 
feign injury when her young are 
threatened, the deer to flee from the 
hound and the kitten to seek the sofa 
cushion.” 

Shall we briefly consider these 
primitive urges as they concern hos- 
pital administration ? 


Hunger and Food 

How often the administrator and 
his dietetic staff are called upon to 
deal with complaints regarding food! 
It is not strange that complaints 
arise. It astonishes one that so few 
complaints are registered. Consider 
that cosmopolitan group which con- 
stitutes the patient population of a 
large hospital. This one has been 
reared on roast beef and Yorkshire. 
pudding. That one has learned to 
love oatmeal and haggis. To the 
next a meal without potatoes just 
isn’t a meal. To another a dessert 
menu without “apple pie @ la mode” 
just isn’t a menu. Generally speak- 
ing the women appreciate a daintily 
Served, attractive salad. To the men 
a meal without meat isn’t a meal. 
Every employee in the hospital, from 
the dietitians who plan the meals to 
the maids who serve them, must be 
educators. By unobtrusive sugges- 
tion and inference the patient will 
learn that his diet is part of his treat- 
ment. Perhaps he may discover that 
his condition is due to a life-time of 
dining not wisely but too well. If 
he is reasonable he will realize that a 
meal prepared for several hundred 
people is not like-home cooking. He 
will understand that to people with 
certain chronic inflammatory dis- 
eases, notably osteomyelitis, all food 
tastes the same. The great majority 
of people are co-operative and reas- 
onable if they know the reason. 


The Sex Urge 

Implanted in every human being is 
the urge to establish a family and 
home. For the past five years it has 
been economically possible for in- 
terns and nurses and young people 
generally to marry at the age when 
they should marry, that is, in their 
late teens and early twenties. Train- 
ing school officials have deplored the 
fact that about one-half of each class 
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The Mewburn Pavilion, University of Alberta Hospital. 


of nurses is lost to the nursing pro- 
fession through marriage within a 
year of graduation. Our efforts to 
produce nurses are being wasted, 
they say. Perhaps that is true. Per- 
haps we should consider the advisa- 
bility of training more male nurses. 
In so doing we would assure greater 
staff permanency and we would be 
diverting salaries to the natural in- 
come-earner of the family group. 
In a word, we would be in tune with 
the natural. 


The Urge to Live 
The Urge for Immortality 

Man loves life. It is this urge 
that drives the wounded animal to 
drag its mangled body away from 
those who prey upon it. It is this 
urge that-drives the human to endure 
the surgeon’s knife to gain a few 
more months or years of life. Every 
hospital employee should strive to 
inspire hope, for without hope man 
is a poor thing indeed. Perhaps 
man is one of the few, if not the 
only, member of the animal kingdom 
who realizes that death is inevitable. 
Man dreads the thought that he will 
cease to exist and he tries to achieve 
a degree of immortality through 
families, estates, foundations, en- 
dowments and monuments of one 
form or another. What finer form 
of monument could he establish than 
a hospital endowment! Perhaps we 
might learn something from the Eng- 
lish hospitals where a benefactor is 
honoured by having his name in- 
scribed on a plaque prominently 
placed in the hospital. 
ance that his name will live as long 
as the hospital lives. 


The Creative Impulse 
The tendency towards contrivance 
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It is assur- 


is born early and never dies. The 
infant on his first birthday sits on 
the floor building a house of blocks. 
Grandpa, on his last birthday, sits 
beside his grandchild and carves out 
a vessel from a piece of wood. The 
ten-year old boy finds an outlet for 
“the instinct of workmanship” in 
building a playhouse. “Pop”, the 
mastermind, if he is wise, will curb 
his desire to rush in and show his 
son how to build a real playhouse. 
The farmer loves his farm, the mer- 
chant loves his business, the physi- 
cian loves his practice, the poet loves 
his poem, the painter loves his can- 
vas, the administrator loves his hos- 
pital. Each of us loves the thing he 
has created because it is an expres- 
sion of himself. Perhaps the mod- 
erm mass-production methods are 
necessary for survival but what a 
stultifying experience it must be to 
spend one’s life blocking out bolt 
number 472 in a mass-production 
enterprise! We have set up in in- 


dustry a god called Efficiency. In our 
worship of that god let us beware 
lest we lose our individual and na- 
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tional souls. Every individual should 
have the privilege of expressing his 
individualsm in a creative project 
where there is tangible evidence of 
achievement. Our fellow-workers in 
hospitals should receive every en- 
couragement to improvise, to con- 
trive, to improve and to create. There 
can never be a happy hospital per- 
sonnel if employees drudge away at 
static jobs. 
The Urge to Know and 
Understand—Curiosity 

Every normal child goes through 
the “why?” stage. The “why?” atti- 
tude is the impelling force of science. 
It is the basis of all research. That 
hospital without a research attitude 
is a dying institution. It does not 
matter how extensive the physical 
plant or how modern the equipment, 
if there is no research program, there 
cannot be permanent progress. Every 
employee can participate in research. 
Is there an outbreak of gastro-intes- 
tinal disturbances among the staff or 
patients? Every member of the staff, 
the engineer, the janitor, the dieti- 
tian, the cook and the administrator 
can, and should, contribute to an 
epidemiological study of the out- 
break. The doctor can make the 
nurse’s work more interesting if he 
discusses his cases with her. No one 
can be happy if he is a mere techni- 
cian doing his work without knowing 
the “why” of each procedure. Work 
without thought becomes a daily 
prison sentence of eight hours, from 
which the five o’clock gong brings 
release. Administrators are apt to 
get buried in a mass of details. There 
should be some time each day set 
aside when he can see, record and 
think, when he can review past ex- 
periences critically and apply the 
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lessons learned from those experi- 
ences in formulating policies for the 
present and future. 


The Fighting Urge 


This urge is manifested in many 
forms. There are all gradations from 
the school boy’s affray to the titanic 
struggle of the past five years. Sub- 
limated, this urge finds expressions 
in many forms. It leads us to cham- 
pion reforms and causes. The urge 
sends missionaries to dark places. It 
leads men to serve on hospital boards 
and women to form hospital auxili- 
aries. Its essence is the spirit of 
service. Perverted it can lead to 
chaos, even to annihilation. 


The Urge to Wander 


The Wanderlust drive is strong in 
all of us. The herd must rove if it 
hopes to preserve the species. This 
urge is especially strong in youth. 
It drives our nurses to exchange 
Saskatoon’s cold which one doesn’t 
feel for Vancouver’s rain which 
doesn’t wet one. 


The Urge for Possession 


We all want something we can 
call our own. We are all familiar 
with the little boy’s pocket full of 
treasured possessions. Ownership 
suggests accomplishment and accom- 
plishment is dear to the hearts of all. 
One has seen this urge manifested 
by the poor demented souls in hos- 
pitals where any trash, however 
worthless, is treasured as a personal 
possession. Employers have learned 
that employees give much better ser- 
vice if they have a share in the busi- 
ness. The good cook regards the 
kitchen as her domain. The operat- 
ing-room supervisor regards the 
operating room as hers. The em- 
ployee who thinks of the hospital as 
“my” hospital is likely to be loyal. 
Give me an orderly who is buying 
his own home and I will have every 
confidence that I will have a man 
who will give an honest day’s work 
for fair pay and he will be perma- 
nent. 


If time permitted one could enu- 
merate other vital urges. I think 
enough has been said to show that 
these vital urges in man are the mo- 
tivating forces of all progress. They 
form a fascinating subject for study 
and contemplation. 


Those of us who have chosen hos- 
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Immediate Changes 





not likely in 


Married Women’s Tax Status 


The Canadian Hospital Council 
has made further representations to 
the Honourable the Minister of 
Finance in the light of the views 
expressed at the meetings of the hos- 
pital associations and conferences in 
central and western Canada (see The 
Canadian Hospital for December, 
pp. 40-41). 

Stress was laid on the possibility 
of exempting from the new tax 
change married women whose work 
could be considered as essential in 
nature, a classification which was 
made for various purposes during 
the war period. 

It is apparent from the following 
letter written just before Mr. Ilsley’s 
departure from the Ministry of 
Finance that he was loath to under- 
take this difficult differentiation: 


Ottawa, 4th December, 1946 


Dear Doctor Agnew: 
Re: Married Women’s Income Tax 
I appreciate your very reasonable 


and kindly letter and note the con- 
cluding suggestion that a list of occu- 
pations be set up which are deemed 
essential and in which married women 
could participate without jeopardizing 
their husbands’ income tax status. 

As you can realize, the difficulty of 
making a selection of essential occupa- 
tions is enormous and sets up a tax 
discrimination between occupations. I 
have been so anxious to do something 
to meet the situation that has arisen 
that I have had your suggestion care- 
fully studied and considered, but I 
regret to say that up to the moment 
at least, I cannot see that it would be 
practicable to accept it. 

I am in hopes that when the reasons 
for the tax change are carefully con- 
sidered and the very small effect of it 
is appreciated, the results that have 
been feared will not as a matter of 
fact accrue. The letters that I have 
received indicate a widespread lack of 
understanding of what actually was 
done and the reasons for it. 

I wish to thank you again for the 
reasonable and helpful tone of your 
letter. 

Yours sincerely, 
“J. L. Isley.” 





pital administration as our field of 
endeavour have chosen a challenging 
occupation. We may expect rich re- 
wards. We find those rewards in 
that enduring happiness which comes 
from the consciousness of a job well 
done. The poor come to our hospital 
for help—the poor in purse, the 
poor in body and the poor in mind. 
They come in fear and they leave us 
with hope. We have earned the 
greatest dividend of all—the grati- 
tude of the great aristrocracy of the 


poor. 


Ottawa to Study 
Civil Aviation Medicine 
To advise the Department of 
Transport concerning all health 
aspects of civilian flying, the De- 
partment of National Health and 
Welfare has established a new 





division of civil aviation medicine. 
A competition for the post of chief 
of the divison has just been an- 
nounced. 

The new division will be respons- 
ible for directing the development 
and maintenance of medical stand- 
ards for persons engaged in civil 
aviation. It will draw up regulations 
to protect the safety, comfort and 
health of flying personnel and will 
advise on all problems connected 
with the health of travellers by air. 
These include oxygen supplies, air 
sickness, and color blindness. 

The division will work closely with 
the Department of Transport, the 
R.C.A.F. and private organizations 
doing research in this branch ‘of 
medicine. It is understood that the 
chief of the division must be a med- 
ical doctor with several years’ ex- 
perience in aviation medicine, and 
substantial flying experience. 
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A Suggested Program 
for the Care of the 


Chronic Invalid 


the chronic invalid as a patient 

for whom, with our present 
knowledge, no marked improvement 
can be expected. He may be 
definitely sick and may require more 
attention than many an acutely ill 
patient, but he does not require 
active treatment and will not benefit 
from the expensive care provided in 
our general hospitals. 

Perhaps the commonest case in 
this class is the person suffering 
from the after-effects of a stroke. 
After some weeks in hospital he may 
have made whatever degree of re- 
covery is possible and is, therefore, 
no longer a proper case for an active 
hospital. He is, however, still crip- 
pled—perhaps bedridden—and there 
is no one at home to care for him. 
Where is he to go? 

Heart conditions also supply a 
considerable number of cases. Be- 
cause of shortness of breath or 
swollen limbs, the patient can get 
around only with difficulty and 
spends most of his time in a chair. 

Even more common is the person 
with general debility. Old age has 
crept on so evenly that, while no 
particular part of the body is mark- 
edly below par, the patient is unable 
to look after himself and requires 
some care. This type of case is some- 
times referred to as “burnt-out’. 

Aged persons with definite though 
mild mental symptoms are very com- 
mon. In fact, many of the cases just 
described are complicated by slight 
mental conditions. These are due to 
the normal aging of the brain tissue, 
and such patients should not be sent 
to mental hospitals if that can be 
avoided, because mental hospitals are 


| N a general way we may define 


Address, 1946 Convention, Associated 
Hospitals of Alberta, Calgary. 
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A. Somerville, M.D., 
Inspector of Hospitals, 
Province of Alberta. 


largely for the active treatment of 
mental illnesses. Most if the inmates 
there are active—often over-active— 
and the aged person with mild mental 
symptoms may get jostled around 
rather seriously. 

Accident cases also add a con- 
siderable number to the list of 
chronic invalids. These are frequently 
younger individuals who, because of 
the type of accident—a complete 
fracture of the spine with paralysis 
of the lower limbs, for example— 
have no hope of recovery. Depending 
on the injury, these cases may fe- 
quire very considerable care but they 
are, with our present knowledge, in- 
curable. bis 

These and other types of chonic 
invalids create a serious problem in 
the administration of our hospitals, 
occupying much-needed beds and 
taking up service which should be 
available for active cases. One can 
appreciate the difficulty of finding 
any other place for them; their reac- 
tion, and the reaction of their rela- 
tives, is that they are sick and should 
be receiving active treatment in hos- 
pital. 


Economic Matter 

The problem is mainly an economic 
one. These cases can be cared for, 
quite adequately, in a home which 
operates at $1.50 or $2.00 per diem, 
while our active hospitals costs are 
around $4.00 per diem or more. It 
is, therefore, not good economy from 
the community angle to keep such 
chronic patients in an active treat- 
ment hospital. 

In this province the number of 
these cases is increasing steadily. 








Whether we like it or not, we are’ 
getting older and, as our population 
ages, the number of chronic invalids 
requiring special care is bound to 
increase. Because of the rapid settle- 
ment of our province about forty 
years ago by a group of men, many 
of whom did not marry, we have 
today a large number of old bach- 
elors reaching the seventy mark who 
are contributing very materially to 
this problem. Because they have no 
families, a very large proportion of 
them require institutional care. 

I would like to interject a note of 
warning to all hospitals and partic- 
ularly to municipal hospitals. The 
dollar a day rate* makes the problem 
that much greater, as the rate is so 
cheap that some chronically _ ill 
patients try to stay on as patients for 
an indefinite period. They often 
claim it is their “right”, stating that 
they have paid their hospital insur- 
ance and are entitled to service. They 
are perfectly correct, if they need 
active hospital treatment, but, if the 
case is a chronic incurable one, the 
answer is that they have not paid a 
premium entitling them to service in 
a chronic incurable home and no 
service is due to them through the 
hospitals. e 

Nearly two years ago, in an at- 
tempt to encourage the municipalities 
to handle this problem, which is their 
legal responsibility, the Aged and 
Infirm Act was passed under which 
the Province of Alberta offers to 
pay 50 per cent of the municipal cost 
for the care of chronic and incurable 
cases in approved homes. Payments 
are being made under this scheme 
but the number of new homes has 
not been material. 

The Hospital Act recognizes the 
responsibility of the local govern- 
ment in these cases by Section 7 of 
the Hospital Act. This section states 
that when a case is chronic or in- 
curable, the hospital shall notify the 
municipality concerned by registered 
mail, to remove the patient from the 
hospital. If the patient is not re- 
moved within ten days, the muni- 
cipality becomes: responsible for the 
full public ward costs for that case, 
even if the patient is wealthy, or 
even if the patient is. under some 


*The patient pays one dollar per 


diem in many municipal hospitals. The 
balance of the operating cost is raised 
by municipal taxation. 
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Percy Ward’s Hospital Inspection Staff 


The provincial inspection staff in British Columbia is deservedly popular 
with the hospitals throughout the province because of the consistent and 
wholehcarted manner in which they have helped the hospitals meet their prob- 
lems. Their sponsorship of the two-day informative course before the annual 
convention is much appreciated. In this photograph, taken during the 
November hospital convention in Stanley Park, the Editor catches those win- 


ning smiles. 


Left to right: Percy Ward, chief inspector; Miss Florence Erichson, 
Reg.N., assistant inspector of hospitals; Miss Nancy Scott, statistician; Mrs. 
Edna Page, assistant inspector of institutions; Allan McLean, inspector of 
hospital accounting; Mrs. Edith Pringle, Reg.N., inspector of hospitals and 


institutions. 





special contract such as the dollar 
per day rate in municipal hospitals. 
The $200.00 per year limit for in- 
digent care is off in these instances. 


The Ideal Plan 


In thinking of the ideal plan for 
the care of these chronic cases, one 
must think in terms of Jocal needs. 
I do not like to think of these old 
folks, for most of them are old, 
housed in some large institution at 
a point far from their homes and 
friends. These hospitals for the 
chronically ill should be small enough 
to be home-like and close to the com- 
munity which is to be served. If 
this is done, the old people who 
enter it will already be acquainted 
and will be close enough to the old 
home to receive visitors and news. 

To be home-like, it is necessary 
to have something for the inmates to 
do ‘and a type of staff who will en- 
courage them to do it. It is a good 
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thing to provide a bed and meals and 
a place to sit, but it is not good 
enough. These people do not ask for 
much, but they are entitled to a 
social life and to an occupation 
within the limits of their ability. 
Once the essential accommodation is 
provided, these extra facilities can 
be easily made available if an in- 
terested staff is obtained and paid 
for. 

As far as care is concerned, these 
patients fall into two classes with, of 
course, some borderline cases. Many 
of them are sufficiently bedridden to 
require complete care. Such care is 
an institutional problem, with meals 
brought to the bedside and with care 
of the patient in the bed to avoid 
bed sores, etc. . The other type of 
case is able to be up and about and, 
within limits, is able to look after 
himself. These cases should be en- 
couraged to care for themselves and 
to assist in the general operation of 


the home. This is not slave labour, 
it is “occupational treatment’. 


Suggested Plan 


To .get these. general principles 
working one could imagine a set-up 
something as follows: 

(1) A home should be provided at 
many central points throughout the 
province serving a comparatively 
small community. There might be 
room in each for 20 or 30 patients. 
One larger than that would produce 
an institution, while a smaller one 
would increase the per capita over- 
head cost unduly. 

(2) There should be a central 
pavilion with space for all the bed- 
ridden cases, perhaps one third of 
the total, and it should contain the 
necessary kitchens, dining rooms, 
laundry and engine-rooms as well as 
staff quarters. The space for patients 
should all be on the ground floor, 

(Concluded on page 90) 
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MEETING THE NEEDS for 


]. Factors Influencing the Shortage 
of Graduate Staff Nurses 


Constance Brewster, Reg.N., 


Superintendent of Nurses, 
Hamilton General Hospital. 


URDNG the war years we 

met the shortage of graduate 

nurses in the same way in 
which we met many other shortages 
we had to face—that is by the aid of 
substitutes and expedients, and con- 
fident in the hope that, with the con- 
clusion of the war, conditions would 
again become normal. With the war 
a year and more in the past and the 
shortage of graduate staff more acute 
than ever, we have come to realize 
at last that this shortage of nurses 
is not a wartime but a peacetime 
problem and that we must find the 
underlying causes if our hospitals 
and schools are to continue to exist. 


Causes of General Shortage 

While the war with its heavy de- 
mands upon nursing service has un- 
doubtedly played its part by bring- 
mg this shortage to a crisis sooner 
than would otherwise have been the 
case, the actual underlying cause of 
the general shortage of nurses would 
seem, from statistics available, to be 
due chiefly to two factors: 

(a) A trend for increased demand 
for hospital and medical care which 
has been progressive over a period 
of 45 years, 1900-1945; and 

(b) A trend toward decreasing 
the hours of duty per day per nurse. 


Condensed from addresses pre- 
sented in a symposium at the Nurse 
Administrators’ Section, Ontario Hos- 
pital Association convention, October, 
1946. 
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Our source of supply for graduate 
nurses, the hospital school of nurs- 
ing, has remained fundamentally un- 
changed in organization over a 
period of 50 years. With health in- 
surance in the air and with agitation 
for shorter hours widespread, you 
will agree that these two trends will 
continue to be progressive, and that 
the shortage of nurses will become 
increasingly acute until our source 
of supply, the hospital schools of 
nursing, are geared to enrol and 
graduate enough nurses to meet 
modern demands for nursing service. 
That they are not able to do so now 
is not the fault of the schools. It is 
the fault of our system of nursing 
education which makes hospitals 
established primarily for the care of 
the sick responsible for training 
nurses to meet all community needs. 
Hospital schools have done their ut- 
most. They carry a heavy respons- 
ibility and in an attempt to meet the 
need have, for some years past, in- 
creased their enrolment beyond the 
limits of their ability to provide res- 
idence accommodation, classroom 
space and equipment, and adequate 
teaching staff. Hospitals are no 
longer able to finance, unaided, the 
facilities which are required. 


It would seem that the time is 
overdue when we _ should seek 
Government recognition and support 
for our schools of nursing so that 
they may be established on a sound 








educational basis comparable with 
that of other types of professional 
education. In this way only can the 
output of our schools be made pro- 
portionate to our needs. 


Why Shortage of Staff Nurses? 

The first factor influencing the 
shortage of graduate staff in hos- 
pitals is undoubtedly the overcrowd- 
ing of our hospitals with the aged 
and chronically ill. We are taking 
care of these patients in general hos- 
pitals to a much greater extent than 
ever before because today homes are 
not accepting this responsibility as 
they formerly did. The needs of this 
group of patients could be better met 
in hospitals established specifically 
for their care. 

The second factor is what for lack 
of a better term I shall call un- 
controlled :hospital expansion. By 
this I mean the practice of admitting 
patients over and above the bed 
capacity of the hospital and without 
regard for the maintenance of a 
proper nurse-patient ratio. This 
practice, which has been carried on 


‘extensively in all hospitals during 


the past few years, is to be con- 
demned. The consequent overcrowd- 
ing and understaffing bring about 
undesirable working conditions, dis- 
courage the nurse and make it im- 
possible for her to find satisfaction 
in her work of caring for patients. 
As a result the hospital loses her 
service to some other field of nurs- 
ing. 

The third factor in the graduate 
staff problem is that of the living and 
working conditions now _ existent 
within many hospitals. 

With positions so readily available 
in other fields of nursing and with 
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HOSPITAL NURSING 


young graduates all set for change 
upon completion of three years of 
training, we should realize that if we 
are to retain a sufficient number of 
nurses to meet the challenge of 
modern hospitalization we must es- 
tablish living and working conditions 
which are acceptable to nurses. In 
this regard it would seem reasonable 
for nurses to expect: 

1. Attractive and homelike nurses’ 
residences, with single rooms and 
facilities for recreation and en- 
tertainment for both graduates 
and students. 

2. Sufficient teaching staff and well- 
equipped classrooms, libraries and 
laboratories for nurse education. 

3. Wards so planned and equipped 
that the nurses’ work can be ac- 
complished with the minimum ex- 


penditure of time and of effort. 

4. Sufficient trained subsidiary help 
‘to relieve the pressure of work 
and responsibility for the nurse. 

5. Hours of duty that will allow her 
time and energy to participate in 
community activities on a par with 
other young women of her own 
age group. 

6. Economic security based upon 
pensions and fair salary schedules 
comparable to those followed in 
other fields of nursing. 

In conclusion “the shortage of 
graduate nurses constitutes the most 
serious administrative problem which 
hospitals have to face today and one 
which will require organized effort 
on the part of hospitals and nursing 
organizations before it can be satis- 
factorily solved”. 





2. Provision of Nursing Service 


Nettie D. Fidler, Reg.N., 


Assistant Professor of Nursing, 
University of Toronto School of 
Nursing 


E have had in Ontario three 

types of nurses. There is 

the “regular” nurse, pro- 
duced by the hospital schools of 
nursing. She has long been assisted 
in some degree by a heterogeneous 
group of auxiliary workers, volun- 
tary or paid, known variously as 
“ward aids’, “V.A.D.’s”, “practical 
nurses” or “nursing attendants”. On 
the other side of the picture, we have 
a relatively small group who have a 
more extensive training than the 
hospital nurse and who are graduates 
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of university schools of nursing. A 
certain proportion of these is neces- 
sary in hospital work and for the 
production of the other two groups. 


Nursing Assistants 


A definite pattern for the training 
of the nursing assistant is beginning 
to take shape. While the need for 
such workers has been becoming 
more and more evident, the necessity 
of protecting the patients, the work- 
ers themselves and the nursing pro- 
fession as a whole has been prom- 


CARE 


inent in the thinking of the nursing 
associations. In 1941, the Registered 
Nurses Association of Ontario de- 
cided to conduct, at its own expense, 
a carefully controlled experiment in 
training what we then called practical 
nurses. These were prepared for 
work in homes because at that time 
this seemed to be the most urgent 
need. Between 1941-45, one hundred 
and six of these workers were 
trained and there is more demand for 
their services than can be met. 


The Registered Nurses’ Associa- 
tion also drew up a detailed plan of 
training for nurse assistants which 
was based upon the needs of hos- 
pitals. This plan was used by the 
Department of Veterans Affairs 
when in March, 1946, that Depart- 
ment, through the Canadian Voca- 
tional Training scheme and in co- 
operation with the R.N.A.O., estab- 
lished a course for nurse assistants in 
Toronto. Valuable assistance was 
given in this training by several hos- 
pitals, particularly the Runnymede 
Hospital and the Toronto Western 
Hospital, and by a number of public 
health agencies. In July 1946, the 
school was taken over by the Ontario 
Departments of Healthand Education 
and two other schools are being 
opened in Hamilton and Kingston. 
Inevitably in this transfer there has 
been some change in the adminis- 
trative arrangements but it is the 
sincere hope of the nursing profes- 
sion that in the essential features 
their suggestions will be accepted. 

In May 1946, representatives of 
the R.N.A.O. met jointly with rep- 
resentatives of the Ontario Hospital 
Association and a suggestion was 
approved that hospitals with adequate 
teaching facilities for doing so should 
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commence the training of a group 
of workers to assist the nurses in 
these institutions, provided that they 
do so on the plan already approved 
by the R.N.A.O. and the Department 
of Health. This recommendation and 
an outline of the plan were sent to 
the hospitals with a communication 
which emphasized that “no other or 
more specialized plan is suggested or 
approved”. The first principle of the 


plan was that the first six months . 


of training should be devoted to the 
basic things that all nursing .as- 
sistants should know how to do, in- 
cluding some knowledge, however 
slight, of nursing in homes. The 
second principle dealt with the scope 
of the nursing assistant’s work and 
the necessity for supervision. There 
seems to be an impression in some 
quarters that these people will take 
over all the routine work of nursing. 
No such possibility has ever been 
envisaged by those nurses who have 
approved the use of nursing assist- 
ants. The nursing assistant is to 
assist the professional nurse. This 
raises another point. Some people 
speak of the nursing assistant as 
being only for chronic patients, and 
possibly mental or tuberculous 
patients. A chronic patient may be 
acutely ill and need the most skilled 
professional nursing care; in all cases 
the nursing care of chronic patients 
should be under the direction of pro- 
fessional nurses. The nursing assist- 
ant has her place in all fields of 
nursing but always under super- 
vision. We do not yet know the ideal 
ratio of nursing assistants to nurses : 
but in the meantime we are in little 
danger of producing too many 
soundly prepared people in either 
field. 


Training of Graduate Nurses 


We now come to the central group 
of clinical nurses, trained in the hos- 
pital schools. Briefly, the suggestion 
here is that the student can be ade- 
quately prepared for bedside nursing 
in less than the present three years, 
if she is prepared in what is called 
an independent school; that is, a 
school which is able to plan all of 
the student’s time for educational 
purposes. Does anyone claim that 
under the current system the three 
years’ training is all spent in learning 
nursing, or even in learning hospital 
nursing ? We know that they are not; 
yet we say that these girls are 
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students of aursing and that it takes 
them three years to learn to nurse. 
The curriculum of the Canadian 
Nurses Association states that for 
adequate preparation for nursing 
service every nurse must have, under 
proper educational conditions, ex- 
perience in medicine, surgery, ob- 
stetrics, paediatrics, communicable 
disease, psychiatry and public health. 
Very seldom, if ever, does the under- 
graduate nurse receive experience in 
all these fields under any conditions, 





Miss Nettie Fidler, Reg.N. 


President, Registered Nurses’ 
Association of Ontario. 


let alone under properly organized 


and directed conditions because, with’ 


the present nursing shortage, much 
of her time must be spent in routine 
duties on the wards. There are long 
periods of night duty in which no 
instruction is given. Students are 
well aware of these conditions and 
resent them. Nursing education ex- 
ists for nursing service. This is not 
good education and cannot produce 
good service. For these reasons it 
seems probable that if the student’s 
time could be given entirely to learn- 
ing nursing in the classroom and 
on the wards, two years of training 
or slightly more might produce better 
results than we obtain now. 

Nursing schools are an expense 
to hospitals. We do not know, or if 
anyone knows he has not shown, 
what is the relation between the cost 
of hospital nursing education and the 
value of student nursing practice. 





We should know this; but in the 
meantime we do know that the 
student nurse is spending much time 
doing hospital work which is not in- 
creasing her nursing efficiency. 


All this is not a criticism of hos- 
pitals. They were producing nurses 
when no one else was doing so and 
they have produced all, or nearly all, 
the nurses we have today. They still 
provide the chief source of supply. 
It is remarkable what they have done 
with their limited financial resources 
which, after all, are supposed to be 
expended for the care of patients; 
and they could only justify conduct- 
ing nursing schools on the assump- 
tion that what they spent on these 
schools was returned in the form of 
care for their patients. Hospitals 
may well ask why they, as service 
organizations, should subsidize nurs- 
ing education. Surely health and 
education are both state responsibil- 
ities. 

Yet governments must be con- 
vinced of the soundness of proposals 
before public funds are spent upon 
them. It is not possible to prove or 
disprove the value of this suggested 
re-organization of nursing education 
until it has been tried. The difficulty, 
of course, is money; money to sub- 
sidize the nursing school, and money 
to subsidize the nursing service. The 
profession should be active in trying 
to persuade some individual or group 
to give the money for the experiment 
of conducting a demonstration inde- 
pendent school in a hospital. When 
that is done, we hope that a few 
hospitals will be willing to participate 
in such an experiment. This, and not 
the indiscriminate re-opening of 
schools in small hospitals which can- 
not possibly conduct them, or the 
lowering of entrance requirements, 
is surely the reasonable approach to 
the shortage problem. 


Personnel Policies and Relations 

Nursing associations have become 
active in bringing nursing problems 
to the attention of hospital associa- 
tions and administrators, and in help- 
ing nurses to understand the prob- 
lems of hospitals. For this purpose 
the Canadian Nurses Association 
and the Canadian Hospital Council 
formed this year a joint committee 
to discuss common problems and 
joint committees are being formed in 
the provinces. 
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In addition, the R.N.A.O. has 
another small committee which we 
call the Advisory Committee to Local 
Nursing Groups. Its function is to 
intervene on behalf of nurses in any 
difficulty which may arise with their 
employing agencies. This interven- 
tion takes the form of advising the 


nurses, and pointing out to em- 
ployers the professional standards in- 
volved; and also of endeavouring to 
bring about conferences on the 
matters under dispute. In the few 
cases which have arisen, this com- 
mittee has been helpful in bringing 
about early solutions. 





3. Co-ordination of Various Groups 
in Hospital Nursing Service 


Miss Bianca Beyer, Reg.N., 


Superintendent, 


Runnymede Hospital, 


Toronto. 


T remains for me to attempt to 

explain the need for the co- 

ordination of the various nursing 
groups in hospital service. In doing 
so, may I draw a parallel between 
the teaching and nursing professions. 
In the teaching profession there are 
administrative officers and members 
of a teaching staff; in a university 
a president, directors of faculties, 
professors, lecturers and demon- 
strators. Each and every position is 
filled by an individual who has been 
trained for his or her particular re- 
sponsibilities or duties and who pos- 
sesses the necessary qualifications for 
the respective task. Similarly in the 
nursing profession, there are ad- 
ministrative officers and members of 
a teaching and general staff; in a 
hospital, a superintendent or director 
of the nursing school, supervisors of 
departments, head nurses, general 
duty nurses, private duty nurses, 
student nurses and nursing assistants. 
As in the teaching profession, every 
position should be filled by a person 
with the required qualifications. 

A nursing assistant has been well 
defined as a person trained to per- 
form elementary routine and _ re- 
petitive nursing procedures in a hos- 
pital under the supervision of a pro- 
fessional nurse. The war emergency 
forced professional nurses to assume 
many responsibilities formerly ac- 
cepted by doctors. It was inevitable, 
therefore, that the nurse should in 
turn seek assistance with or relief 
from duties for which an aid could 
be trained. Accordingly, throughout 
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the war years, effective use was made 
of practical nurses, nurses’ aids, 
Red Cross volunteer aids and others, 
resulting in a successful demonstra- 
tion of co-ordinated action in nurs- 
ing. It now remains for the nursing 
profession to apply that lesson to the 
present situation where civilian needs 
are apparent and urgent and where 
the challenge is correspondingly 
great. In this way a basis for present 
and future co-ordinated activity can 
be formulated. 

Co-ordination of these two groups 
in hospital service can be effective 
only if there is mutual understanding 
of the degree and manner in which 


the services of the professional 
nurse and those of the nursing 
assistant supplement each other. 


Such understanding can be brought 
about by a well-planned basic train- 
ing, supervised practice, and by de- 
fined and controlled activities for 
each group within the institution. 
The hospital I represent was for- 
tunate in being asked to provide 
clinical experience in nursing the 
chronically ill for students taking the 
course offered to ex-service women 
through the Canadian Vocational 
program. Before coming to the hos- 
pital for supervised practice, each 
group had previously received three 
months class-room teaching and 
training and the groups were small 
enough in number to allow for in- 
dividual supervision and guidance by 
a well-qualified supervisor. The nurs- 
ing staff employed by the hospital 
includes graduate and _ assistant 


nurses and, as the hospital does not 
conduct a training school for nurses, 
there was no problem of conflict 
between concurrent training pro- 
grams. Hospital staff nurses had been 
informed as to the scope and limita- 
tions of the work to be undertaken 
by the nursing assistant group. Con- 
trol was exercised and orders given 
only by the supervisor in charge of 
the student group, or by the nurse 
in charge of the floor. These prac- 
tical nurses or nursing assistants re- 
lieved the staff nurses of many 
routine duties and proved their 
worth in the care of the sick by 
providing a high quality of nursing 
service within the limits of their 
knowledge and training. 


Training Nurse Assistants 


Three vtal factors in a good train- 
ing program for nursing assistant 
groups are (a) a sound basic train- 
ing, (b) a closely supervised period 
of practice, and (c) clearly defined 
duties. 

Factors included 
training period are: 
1. A recognition by the nurses on the 

hospital staff :of the need for 

nursing assistants and of the value 
of their services as partners in 
the care of the sick. 

. A complete understanding by the 
various nursing groups of their 
respective functions. 

3. Close supervision of each group 
by a qualified supervisor unen- 
cumbered by other responsibilities. 

4. Avoidance of conflicting training 
programs at the same time or in 
the same place. 


in a controlled 


bo 


Observations 

There is a wide field for the nurs- 
ing assistant in the care of the 
chronically ill and the convalescent 
patient, under supervision of course, 
and the opinion has been offered that 
the most satisfactory .staff for a 
small general hospital is an ail grad- 
uate staff with an adequate number 
of well-trained nursing assistants. 
The one question which seems to 
arise is whether it is feasible or wise 
to attempt to train nursing assistants 
in a training school for student nurses 
where the concurrent training pro- 
grams may present complications. 

Conversely, it has been said that 
the trained assistant relieves the 
student nurse of many routine duties 

(Concluded on page 92) 
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Fire Sweeps D.V.A. 
Hospital at Peterborough 


I-IRE which is said to have 
been caused by a carelessly- 
discarded cigarette stub razed 
the D.V.A. hospital for tuberculous 
veterans at Peterborough, Ontario, 
on the evening of December 5th. All 
of the 228 patients escaped safely, 
but damage to the buildings and 
equipment has been unofficially esti- 
mated at a million and a half dollars. 
Apparently the fire started in a 
basement storage room off the order- 
lies’ quarters, and was discovered 
when one of them reported early for 
evening duty. An alarm was turned 
in immediately, and the Peterbor- 
ough Fire Department was at the 
scene within a matter of minutes. 
Since the frame construction of the 
hospital (former staff house of the 
Canadian General Electric Company 
which had been taken over by the 
Department of Veterans’ Affairs 
about a year ago) made it peculiarly 
vulnerable to fire, the institution had 
been hooked in to the municipal 
automatic fire alarm system. This, 
together with the fact that regular 
fire drills had been routine in the 
hospital and that the men responded 
to the emergency without panic and 
obeyed directions promptly, was re- 
sponsible for the successful evacua- 
tion of patients. 
Nurses made the rounds, waking 
the sleepers and making sure that all 
patients were accounted for. The 
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seriously-ill (one of whom was in an 
oxygen tent) were removed from the 
building by rescue workers, and up- 
patients marched out in orderly file. 
Salvage workers recruited from the 
hospital staff, all of whom had re- 
turned to duty at once, and volun- 
teers from the city removed much of 
the valuable x-ray equipment and 
furnishings. 

Temporary accommodation was 
found for the evacuees in private 
homes and hotels, and hundreds of 
motorists volunteered their cars to 
assist in driving the patients to their 


Two patients were 
Peterborough Civic 


new quarters. 
taken to the 
Hospital. 

Next day a fleet of buses and am- 
bulances transported most of the 
veterans to the Convalescent Hospi- 
tal at Malton, where the Red Cross 
had prepared 1,000 face masks for 
nurses working with tubercular 
cases, 200 hot water bottles, bed- 
jackets and shaving sets. They were 
accompanied by a full staff from the 
gutted hospital—doctors, nurses, or- 
derlies and a dietitian. 

It is understood that much of the 
hospital equipment was saved, in- 
cluding the complete file of x-ray 
negatives of all the patients’ chests. 


Group Hospitalization in Moncton 

The Group Hospitalization Serv- 
ice Commission of the Moncton 
Hospital ‘and the Hotel Dieu de 
L’Assomption has issued its annual 
report for the year ending August 
31st, 1946. Under this plan the total 
average days per person receiving 
care was 8.79 and the total cost 
per person was $46.26. The percent- 
age of males receiving treatment was 
10, females 17.6 and children 11.5. 
The total number of participants was 
4,133; total number of patients 563; 
and the average daily number re- 
ceiving treatment 13.6. 

At the end of August there were 
1,792 contracts in force, covering 
altogether 4,133 people as noted 
above. Of this latter number 1,102 
were male, 1,695 female and 1,336 
children. 





Administration Building where conflagration started. 
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Pension Plans 


for Hospital Employees 


T IS not so many years ago that 

a man, and the society to which 

he belonged, would have been 
amused and slightly indignant at the 
suggestion that security then and for 
the morrow depended on other than 
ability to work and to save. Form- 
erly a man could save at rates of 
interest ranging from 5 to 7 per cent, 
and each dollar doubled itself in fif- 
teen years or less. To pay income 
tax was a mark of excessive earn- 
ings. Succession duties were of 
little concern. 

All of that is changed. The most 
humble worker is now burdened with 
income tax. The well-paid worker 
finds that what previously he would 
have saved must now go to the gov- 
ernment. One-third or more of every 
increase received goes the same way. 
What little remains after necessary 
expenditure brings so little at current 
interest rates that it might as well be 
buried. It is nearly impossible for 
the average person to accumulate an 
estate. § 

There is little comfort in learning 
from enthusiastic government re- 
ports that we may expect to have 
many more years of old age than our 
parents had. The Government takes 
more money to provide us with ser- 
vices to make our lives longer, but 
leaves us with so little resources that 
we might easily wish we had died 
younger. These and many other 
complexities of modern life have 
placed Mr. Average Man in a most 
critical frame of mind. Both his 
employer and his Government, some- 
how or other, are held responsible 
for all of these inconveniences, and 
not entirely without justification. 

Labour relations have become the 
most important single consideration 


An address given at the October 
meeting of the Ontario Hospital 


Association in Toronto. 
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of management. No thinking per- 
son can have lived through the last 
generation without sensing the fun- 
damental and permanent nature of 
the changes taking place. Security 
has become the keyword—security 
of job, security against exploitation, 
security against accident and illness, 
security against old age. 

It is with security for old age 
that we are here concerned. Let us 
start by granting that a pension plan 
will not solve all of the labour prob- 
lems of a_ hospital. If wisely 
planned, carefully installed and judi- 
ciously administered, it will help. 
More than that, it will prove to be 
relatively of equal advantage to the 
employer as to the employee. 





F. D. Beauchamp, 


Chairman, Pension Committee, 
Canadian Hospital Council 





Once and for all the employer 
should rid himself of the notion that 
a pension plan is an act of benefi- 
cence; he must realize that a pension 
plan is an extension of the sound 
business principle of amortizing a 
determinable and accruing liability. 
What is the difference between mak- 
ing systematic provision for, and 
careful accounting of, the deprecia- 
tion in plant and equipment against 
the day you know it must be retired 
because of inefficiency and obsoles- 
cence, and doing something equally 
systematic against the day when 
your employees should be retired for 
the same reasons. ‘Are not men and 
women more important to efficiency 
than machines? 

Industry, primarily concerned 
with profits, is becoming increasingly 
aware of this fact. A pension plan 
permits, in an orderly and gracious 
manner, the withdrawal of superan- 








nuated employees whose efficiency 
has been impaired by age, and facili- 
tates the promotion and acquisition 
of younger, more energetic em- 
ployees, and the continuance of effi- 
ciency. It permits a businesslike and 
systematic funding of a cost which 
is present in every business. 
Whether it realizes it or not, every 
permanent business has some sort of 
retirement plan. The less formal 
and the less recognized it is, the more 
costly. You can require your aged, 
long-term employees to report each 
morning, to drag their weary, ineffi- 
cient way through the day to quitting 
time; you can pay them for the ever- 
increasing periods of illness which 
overtake them with old age; and 
finally when they can no _ longer 
report for duty you can carry them 
for a few sad years on the payroll 
at half pay, and pride yourself on 
your pay-as-you-go policy. This, 
however, is the most costly and in- 
human of all pension plans. Con- 
trast it with the retirement dinner 
the employee might have received, 
with the prospects of leisure and 
comfort in his old age which he 
might have entertained, had the same 
sound accounting provision been 
made for his decline and obsoles- 
cence as had been made for the ma- 
chinery he operated. Compare also 
the thoughts passing in the minds of 
younger employees who see their 
future in him. Compare, finally, the 
costs of the two methods. In one 
case the costs are hidden, in the other 
case they are known. 


Fundamental Considerations 

The planning of a pension plan is 
the most important of all steps. The 
fundamental considerations are: 

(a) the needs or combination of 
needs of employees and management 
must be taken into serious considera- 
tion ; 

(b) the financial ability of the 
employer to meet the immediate and 
future liability of the plan must be 
carefully appraised ; 

(c) investment hazards, and the 
influence of inflationary economic 
times on the plan must be mini- 
mized ; 

(d) the confidence and enthusi- 
asm of the employees in and for the 
plan must be established. 

One of the greatest needs the hos- 
pital will find is for advice and 
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counsel on the type of plan to be 
chosen. It has been said that the 
flaws and mistakes in a pension plan 
usually do not come to light until 
thirty years or so after its inaugura- 
tion. The greatest fear in the minds 
of most administrators is that of 
creating a plan which will ultimately 
prove too heavy a burden on the re- 
sources of the institution. 


Two Basic Types 


Basically there are two types of 
plan, namely, the Money-Purchase 
Plan and the Guaranteed-Payment 
Plan. Under the first, the plan 
undertakes nothing more than to pro- 
vide the employee with the pension 
procurable by the combined pay- 
ments of the employee and employer. 
This, of course, from the employer’s 
point of view contains the least risk, 
but the criticism in most money- 
purchase plans is that the employee 
has no way of determining what his 
prospects will be until retirement 
date is reached. Under the Guaran- 
teed-Payment Plan the pensions 
which employees will receive are 
usually based on a known proportion 
of the employee’s average salary 
during the last 5 or 10 years of em- 
ployment. For example, one such 
plan guarantees the employee a pen- 
sion equal to his average salary for 
the last 5 years multiplied by the 
number of years employed and 
divided by 50. One can easily see 
why such a plan is attractive to the 
employee, and also why it is a risk 
for the employer who must guaran- 
tee the soundness of the plan. It is 
conceivable, for instance, that a plan 
which has been in effect for the last 
30 years would be providing pen- 
sions to people retiring today which 
would be based on the inflated 
salaries of the last five years, where- 
as the contributions to the plan dur- 
ing the 30 years had been based on 
salaries from 50 to 60 per cent lower. 
Fortunately, it is possible in Canada 
to combine many of the advantages 
of the two plans. 


The average hospital must know 
beforehand what a plan will cost it. 
Therefore the Money-Purchase prin- 
ciple should be followed. On the 
other hand, thé employee should 
know, or should be able to approxi- 
mate, the amount of pension he may 
anticipate in relation to his salary 
after a given number of years of 
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employment. Such a plan is not only 
possible but is, in fact, operating in 
at least three hospitals in Ontario. 
It is true that their experience is 
very limited as yet, but careful study 
both by the administrators and by 
actuarial counsel leaves the greatest 
hope that they will succeed. 


You may be interested in some 
of the problems faced in installing 
pension plans in the two hospitals 
operated by the National Sanitarium 
Association. The biggest of these 
was deciding how any pension plan 
could benefit the many aged em- 
ployees already on the payroll. The 
problem in these hospitals was pos- 


sibly greater than that which will be 
found in the majority of hospitals, 
for the Association had been in busi- 
ness for 50 years, and many of the 
employees had been with the Asso- 
ciation from 30 to 40 years. 

The Association was realistic and 
decided that the very least that these 
employees should receive would be 
an amount equal to the Association's 
contributions made over a period of 
years equal to their services and 
accumulated at compound interest. 
For convenience it was assumed that 
their average salary was equal to 4/5 
of the average salary paid during the 


(Concluded on page 84) 





Gerald S. GHilliams, M.D. 


The hospital field suffered a great 
loss in the unexpected death, on 
December 2, of Dr. Gerald S. Wil- 
liams, superintendent of the Chil- 
dren’s Hospital, Winnipeg. He had 
undergone a_ serious operation at 
Deer Lodge hospital. Born in Winni- 
peg in 1889, he was a 713 graduate 
of Manitoba Medical College. He 
served throughout World War I, 
first with the R.A.M.C., and from 
1916 on with the C.A.M.C. After 
the war he served with the old 
S.C.R. and in 1923 was appointed 
Superintendent of the Children’s 
Hospital, a post held until his death. 
During World War II, Dr. Williams 
was on leave of absence from 1940 
to 1944, serving overseas for much 
of this time with rank of Lieut- 
Colonel in the R.C.A.M.C. 





Doctor Williams was always deep- 
ly interested in hospital development. 
He was the indefatigable secretary 
of the Manitoba Hospital Associa- 
tion from 1924 to 1935 and was its 
president in 1937-38. At the time 
of his death he was again an officer, 
serving as its vice-president. He 
was a trustee of the Manitoba Hos- 
pital Service Association and had 
taken a leading part in organizing 
the Hospital Aids Association of 
Manitoba, the provincial association 
of medical record librarians and 
other bodies. Nationally, he ‘had 
taken an active part in organizing 
the Canadian Hospital Council in 
1931, and had served on several of 
its committees. He was a Fellow of 
the American College of Hospital 
Administrators. He was an active 
member of the vestry of St. Paul’s 
Anglican Church in Fort Garry. 


. Doctor Williams is survived by his 


widow, a daughter in Brisbane, Aus- 
tralia, and two sons. 


“Jerry” will be greatly missed. A 
quiet, kindly man, he had hosts of 
friends for it was always obvious 
that his first thoughts were of his 
little patients, his associates, or of 
the broad movements in the hospital 
field which could mean so much for 
the future. Doctor Williams could 
always be counted on to support any 
worthwhile measure; moreover, 
when he accepted a task, the assign- 
ment was as good as done. To Mrs. 
Williams and the family we extend 
our sincere sympathy. 
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Donald M. Cox, F.C.L., 


Secretary and Manager, 
Winnipeg Municipal Hospitals 





PURCHASING METHODS? 


1G) HIS discussion will deal with 
the administrative aspect of 
hospital purchasing rather 
than the accounting and recording 
details involved. My observations 
will apply to purchases under normal 
conditions rather than to the situa- 
tion resulting at present from the 
shortage of goods. : 

In establishing or surveying a’ pur- 
chasing department, one of the first 
essentials is to determine what re- 
strictions are contained in the hospi- 
tal constitution or by-laws. For ex- 
ample, municipal or civic charters 
frequently specify that tenders must 
be called and a contract awarded for 
all purchases in excess of a stated 
amount, often $500.00. This would 
apply to municipal hospitals. By- 
laws frequently prohibit purchases 
from hospital trustees. There may 
be other by-law restrictions. 

The size of hospital and the 
volume of purchases determines to a 
considerable extent the type of pur- 
chasing set-up required. 

Quite a number of hospitals have 
very complete and comprehensive 
purchasing departments with pur- 
chasing agents in charge. In the 
majority of cases, however, the pur- 
chasing is done by a busy hospital 
official, the major portion of whose 
time is devoted to other duties. 
These remarks will apply largely to 
the average hospital without a pur- 
chasing agent, although there are 
certain basic principles that apply to 
all hospitals large or small. 

Irrespective of the size of hospital, 
purchasing should be supervised 
from one source. It is difficult, if 
not impossible, to maintain economy 


From an Address to the Manitoba 
Institute on Administration, 1946. 
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and adhere to a budget if the various 
departments are responsible for their 
own purchases. However, if names 
of suppliers and prices have been 
determined, department heads may 
order goods. For example, the die- 
titian may order daily requirements 
of foodstuffs. 

Full use should be made of the 
expert advice available on the hospi- 
tal staff in determining the type and 
quality of goods to be purchased. 
It is the duty of the purchasing de- 
partment to secure the most suitable 
article at the most favorable price 
and not to attempt to dictate what 
should or should not be purchased. 

The classes of purchases ordin- 
arily requiring the attention of the 
hospital purchasing department are: 

Supplies ; 

Equipment ; 

Contracts for repairs to buildings 
or equipment (where an architect or 
consulting engineer is not in charge). 

Supply purchases may be divided 
into two groups—routine and replen- 
ishment. Routine purchases are those 
repeated at frequent intervals, e.g., 
foodstuffs or fuel. Replenishment 
purchases are purchases of items 
normally carried ‘n stock or pur- 
chased infrequently—gauze, linens, 
adhesive, soaps and so forth. 


Routine Purchases 

In purchasing groceries for our 
hospitals we have found that the 
most satisfactory method is to pre- 
pare a list of commodities ordinarily 
required for a six-month period. 
This list is submitted to suppliers 
accompanied by a statement of the 
quantities purchased during the same 
period last year. We emphasize the 
fact that the statement of quantities 





is for the information of bidders but 
is not a guarantee of what will be 
purchased. 

It is, of course, essential to name 
or describe the exact qualities or 
brands required. 

If suppliers can quote on the en- 


. tire list of requirements we find that 


the best prices are usually obtained 
by stating that we will award the en-. 
tire list of grocery purchases to the 
firm whose aggregate price is the 
best. We make our calculation on 
the basis of the quantities used in the 
same period last year. If suppliers 
are not able to quote on the entire 
list, it is necessary to award the pur- 
chase of each item to the firm offer- 
ing the best price. 

Purchases of unusual items of 
foodstuffs may be handled in the 
same manner as replenishment pur- 
chases (described later). 

Canned goods may be included 
in the grocery list or separate lists 
of canned goods requirements may 
be sent to canners or supply 
houses. 

We prepare lists of meat, fish, 
and fowl requirements and award 
the business in much the same 
manner as we do for groceries. 

We do the same for bakery 
products, It is essential to specify 
the size and type of loaves and 
rolls required. We also ask the 
bidders to state the grade of flour 
and the percentage of shortening, 
sugar, salt, milk, yeast, and malt 
used in their bread. 

The prices and butter fat con- 
tent of milk and cream are fixed 
by Government regulation and our 
main concern in purchasing these 
products is to make certain of safe 
sources of supply and distribute 
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the business as equitably as pos- 
sible among the reliable suppliers 
in the community. 


When butter is not rationed, a 
year’s supply may be purchased or 
contracted for in the late spring or 
early summer and held in cold 
storage to be delivered as _ re- 
quired. First grade creamery but- 
ter produced in the current season, 
preferably in June, can be stored 
in a suitable cold storage plant 
without danger of deterioration. 


In purchasing tea and coffee -we 
secure the services of an expert. 
This can often be arranged 
through a department store, or 
chain store, or other firm not in- 
terested in your business. With 
the aid of the expert, we set reas- 
onable. prices for the quality of tea 
and coffee we require for the next 
six months. 


Suppliers are invited to submit . 


samples of the tea and coffee they 
are prepared to furnish at these 
prices. A portion of each sample, 
identified only by number, is re- 
ferred to the expert and the busi- 
ness awarded on the basis of his 
choice. Whenever _ necessary, 
samples of the tea and coffee being 
delivered are referred to the ex- 


pert for comparison with the orig- 
inal samples. 

In purchasing coal, we call for 
tenders for a year’s supply to be 
delivered as required. It is essential 
that the quality be subject to the 
approval of the administrator or 
some other responsible official. If 
your purchases are reasonably large 
you may ask for a guaranteed B.T.U. 
content per pound with penalties on 
a percentage basis for coal falling 
below guarantee and limited pre- 
miums for coal better than guaran- 
tee. This necessitates having sam- 
ples tested regularly by a testing 
laboratory or consulting chemist. We 
keep a locked metal container and 
place in it a shovel of coal from each 
load delivered. Approximately once 
a week we thoroughly mix the con- 
tents of the can and send a sample 
to the testing laboratory for analysis. 
Penalties or premiums, if any, are 
calculated every three months or 
whenever sg many tons have been 
delivered. 


Replenishment Purchases 
In dealing with replenishment pur- 
chases it should be the duty of the 
person responsible for storing the 
supplies to requisition replacements 
in ample time. A hurried purchase 
is often an expensive one. If your 


Superintendent Appointed at Royal Jubilee 


It has been announced that Dr. 
Morley Beckett will succeed Dr. T. 
W. Walker as superintendent of the 
Royal Jubilee Hospital in Victoria. 
Dr. Walker was superintendent of 
the hospital for thirteen years. 

A Canadian by birth, Dr. Beckett 
was graduated from the University 
of Toronto and after taking a 
master’s degree in public health at 
Johns Hopkins Hospital has been 
engaged for the last fifteen years in 
public health work in city, county 
and state administrations. or seven 
years he was director of the Kellogg 
Foundation work in Allegan County, 
Michigan, and for some time was 
director of rural health administra- 
tion for the State of Michigan. 

Following three and a half years’ 
service with the United States army 
during the war, Dr. Beckett is 
presently assistant director of Uni- 
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versity Hospital at Ann Arbor, 
Michigan. He will assume his new 
duties in Victoria on March 15th. 





housekeeper calls you excitedly some 
morning to say, “We’ve just used 
our last case of toilet paper. Can you 
get us more right away ?”, it is doubt- 
ful whether you can make as good a 
purchase as if you had time to con- 
tact suppliers and secure competitive 
prices. 

It is equally unwise to permit any 
supplier to. feel that he has a pro- 
prietary interest in your business and 
to assume that you do not secure 
competitive prices. If a salesman 
develops the habit of casually walk- 
ing in and stating, “According to our 
records you must be about out of 
adhesive, so I dropped in to pick up 
your order”, it is time for you to 
make a searching enquiry into your 
purchasing set-up. 


When we receive a requisition for 
supplies we make out quotation 
sheets and forward them to several 
suppliers. The use of such a sheet 
serves a double purpose. It enables 
you to secure competitive prices and 
it informs those quoting that com- 
petitive prices are being secured. 


When the quotation sheets have 
been returned, the prices and condi- 
tions of sale are compared and, if 
satisfactory, the purchase awarded 
to the supplier whose offer is most 
advantageous. 

A record should be kept of all quo- 
tations received. In many instances, 
this is done by keeping a card -file 
with a card for each product, and 
entering on the card the details of 
each quotation and purchase. A sys- 
tem which we have found satisfac- 
tory is to set up a file with a folder 
for each product. When quotation 
sheets have been returned they are 


_ filed in the proper folder forming a 


permanent record. Details of the 
date, firms quoting, and the award 
are entered on the inside front cover 
of the folder. 


When a purchase has been decided 
upon, a purchase order is then made 
out. If two or more types of goods 
are being purchased they may be 
listed on the same order. Three 
copies are made, one being sent to 
the supplier, one retained by the pur- 
chasing office, and one used for ac- 
counting and auditing departments. 
If we had a central stores depart- 
ment, a fourth copy, without prices, 
would be made and sent to the store- 
keeper. 
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When goods are received, they are 
carefully checked with the delivery 
slip to make certain that the items 
and quantities are correct. Quality 
of goods received is approved by the 
department head responsible for 
their use. The delivery slip is then 
compared with the purchase order 
and with the invoice from the sup- 
plier to verify items, quantities, 
prices, and terms. Finally, the ac- 
counting details are checked before 
the invoice is passed for payment. 


Purchase of Equipment 


The superintendent or purchasing 
agent will find that an up-to-date file 
of suppliers’ catalogues is of great 
assistance. In the purchase of equip- 
ment, reference to catalogues is al- 
most essential. 

We purchase smaller items of 
equipment by using quotation sheets 
and purchase orders in the same 
manner as for supplies. 


In purchasing large items of 
equipment, we prepare a detailed set 
of specifications beginning with a 
very definite description of the 
equipment required. We _ specify 
place of delivery, installation work 
to be done by the supplier, the de- 
posit cheque required, and any other 
details we consider necessary. We 
call attention to the sales tax exemp- 





tion enjoyed by hospitals, reserve the 
right to reject any or all tenders, 
and ask the bidders to state their 
guarantees and date they can make 
delivery. 

These specifications are then sub- 
mitted to the suppliers and upon re- 
ceipt of satisfactory quotations an 
award is made. 

A contract, in a form approved by 
our solicitors, is then drawn up and 
signed by both parties. While this 
may seem to be a lengthy procedure, 
we have found that a properly drawn 
contract based on a complete and ex- 
act set of specifications is by far the 
most effective protection if the 
equipment supplied does not measure 
up to guarantees. 


Contracts for Repairs 
To Buildings and Equipment 


Contracts for extensive repairs or 
renovations to buildings or equip- 
ment are, in effect, purchases of ser- 
vices and supplies and can be re- 
duced to-the same basic principles as 
other purchases. 

A careful survey should first be 
made in consultation with the hospi- 
tal engineer. If the work entails 
alterations to the hospital lay-out the 
department heads involved should be 
consulted. Painting work should 
have the advice of the housekeeper 


as to color schemes and types of 
finish. 

Specifications for the work should 
then be drawn up, commencing with 
a detailed description of the work 
required and the manner in which it 
is to be performed. The specifica- 
tions should define the contractor’s 
responsibility for furnishing ma- 
terial, protection of property and 
equipment, good workmanship, as- 
sumption of workmen’s risks and 
unemployment insurance. 

The bidder should be asked to 
state the time he will require to com- 
‘plete the work after he has been 
notified of the award. The right 
should be reserved to reject any or 
all tenders. Final payment should be 
contingent upon completion of the 
work to the satisfaction of the hos- 
pital administrator. 

Tenders should be called for in 
accordance with the specifications 
which in turn should form the basis 
of a contract approved by the hos- 
pital solicitor. 

Irrespective of the reliability of 
the contractor all work should be 
adequately supervised by a capable 
hospital employee, if the most satis- 
factory results are to be obtained. If 
you have no employee available it 
would be well to secure the tempor- 
ary or part-time services of a capable 
person. 





The Social Outlook 


It is late to regret that a generation ago medical educators did not insist 
on more sociology and less chemistry or physics in premedical education. 
Had they done so we might now have more among us better able to show 
a nicer balance between the rights of the physician and the rights of 


Any thinking physician of our day must be dismayed at the seeming 
absence of a broad social outlook on the part of many of his colleagues; 
at their inability to see the trend of events as society at large becomes more 
and more aware of what it wants from its physicians and of its increasing 
determination to get what it wants. The wish of all good physicians, to be 
sure, is to accomplish the greatest good for the greatest number. This is also 
the wish of society. About the means of accomplishing the common aim 
there are of course differences of opinion. But it seems beyond doubt that in 
our complex society of today neither physicians nor society alone can achieve 
this end. There must arise in the medical profession men and women who 
are not only physicians but who also have the broader social outlook which 
makes them see that their obligation to the individual patient is the same as 
their obligation to society at large—to do their work for individual or society 
with fidelity and skill, unafraid of the machinations of politicians within or 
without their own profession. 
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Medical.and Hospital 


Organizations have 


Common Interests 


N the last two decades the prac- 

tice of medicine has seen a 

great division into various spe- 
cialties. As each branch becomes 
more highly specialized it sets itself 
more and more apart from the others 
and from the common parent, the 
general practitioner. As we form our 
various organizations or associations 
we often forget how dependent we 
are on other groups. We of the med- 
ical association often fail to realize 
that without you of the hospital 
association we would not flourish and 
progress. 


The Canadian Medical Associa- 
tion, Alberta Division, is a voluntary 
association. By agreement with the 
College the Division accepts as mem- 
bers, without cost, every medical 
practitioner in good standing resident 
in Alberta. The Division is primarily 
interested in the furthering of med- 
ical knowledge, and in maintaining 
a high standard of medicine. To do 
this it holds an annual convention 
similar to this present one of yours. 
It co-operates with the medical 
faculty of the University of Alberta 
in an annual refresher course. It 
sponsors district medical societies in 
various parts of the province, and 
once a year sends speakers to these 
society meetings. This year the 
Division purposes assistance to the 
Colonel Belcher Hospital in a series 
of post-graduate lectures. In all this 
post-graduate and refresher work 
your association, through its mem- 
bers, gives close and excellent co- 
operation. They provide accommoda- 
tion for meetings, ward round 
facilities and many other necessities 
for successful meetings. 


Hospital medical staff | meetings, 
required by regulations, are of im- 
mense value in keeping up medical 
standards. These meetings provide 


Address, November Convention, As- 
sociated Hospitals of Alberta, Calgary. 


H. Bramley-Moore, M.D. 


Registrar, College of Physicians and 
Surgeons of Alberta. 


opportunities for case presentation 
on the clinical side and on_ the 
economic side for discussions of 
matters common to hospital and pro- 
fession. They also bring about 
friendly relations between  indi- 
viduals. All this leads to better 
service to the public. 

The hospital and medical associa- 
tions are both closely concerned with 
under-graduate and post-graduate in- 
ternship. Though this is limited to 
only a few of your members the re- 
sult of the training given does, at 
some future date, concern all your 
members. Your Association is inter- 
ested in a high standard of medicine 
and the maintenance of that standard. 
How frequently does the reputation 
of your hospital depend upon the 
reputation of the medical staff? No 
matter how fine your service may be, 
if the medical staff is .poor you 
suffer. 

The College of Physicians and 
Surgeons of Alberta is a corporate 
body under a statute of Alberta. To 
it have been delegated certain specific 
duties. These are: 


(1) Registration and licensing of 


medical practitioners. 
(2) Disciplining of registrants. 

In addition the College makes pro- 
vision for the maintenance of the 
standards of medicine, and deals 
with problems in medical economics. 
Each of these has a bearing on the 
hospital association. 

Dealing with registration—persons 
not registered with the College can- 
not practise medicine in the province. 
The College, when considering an 
application for registration, checks 
educational qualifications and_ the 
moral and ethical background of the 
applicant. The educational qualifica- 
tions are those set out by the Uni- 
versity of Alberta, or a certificate 


from the Medical Council of Canada, 
or a certificate of registration with 
the General Medical Council of 
Great Britain. 

Few Canadian medical graduates 
fail to meet the educational require- 
ments. Most difficulty is encountered 
with graduates of certain American 
or European schools whose stand- 
ards fall below those set down by 
the University of Alberta. 


Ethical Qualifications 


The problem of moral and ethical 
qualifications is more difficult. 
Among men coming from elsewhere, 
particularly older men, we have to be 
always on the alert. We do not wish 
practitioners here who are abor- 
tionists, drug addicts, alcoholics, or 
of low mental stability. If we let 
them register, everyone suffers. 
Your association is keenly inter- 
ested because they can cause your 
members untold trouble. The public 
likewise suffer. | suggest that it is 
better for all that we do not relax— 
greater suffering may result from 
poor practitioners than from too few 
practitioners. 

I have in mind three cases which 
have come up in the last few months. 
Late last year a doctor moved into 
one of our smaller cities. Certain 
of his actions caused our late assistant 
registrar to investigate further than 
is usual. The doctor was found to be 
addicted to the use of drugs. He had 
taken two weeks’ treatment less than 
six months before coming to Alberta. 
Reports indicated that cure was not 
complete. Hospitals where he had 
formerly worked reported that when 
he was around drugs were frequently 
missed. His application was refused. 

The second case is that of a man 
who moved to a rural area before 
applying for registration. When he 
did apply it was noted that he gave 
no indication of where he had been 
for the past eleven years. Investiga- 
tion showed him to be under sus- 
pension in another province for in- 
sanity, and that province did not yet 
consider him sufficiently recovered 
to return to practice. 

In the third case, fortunately, no 
application for registration was made. 
This doctor, before the war, had 
practised in a leading city of Canada. 
He spent a short time in the forces. 
On discharge he came to Alberta 
and began to look for a location. An 
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inquiry was sent to us by an Alberta 
hospital as to his standing. We im- 
mediately investigated and certificates 
of good standing were received. At 
the same time information was ob- 
tained that he was a chronic alcoholic. 
This information was such as would 
have been impossible to use against 
him if he had applied. He was inter- 
viewed and in general terms told that 
alcoholics were not wanted. He left 
the province. 

Each of these cases gives some 
idea of how important it is that a 
close relationship be maintained be- 
tween your association and ours. 
New applicants for appointment to 
hospital staffs should be required to 
produce recent evidence of their pro- 
fessional standing. The last case cited 
indicates one of the difficulties we 
meet with sometimes when asked re- 
garding men already registered. Un- 
less evidence is such as would be 
acceptable in court, it cannot be pro- 
vided. 

Economics 

In economics the hospital and 
medical organizations are becoming 
more and more closely related. 
Certain services are provided by hos- 
pitals and by medical practitioners, 
x-ray and laboratory services being 
the best examples. At the present 
time the medical organization is 
studying a new schedule of fees. 
Your organization is vitally con- 
cerned. If the medical men adopt a 
schedule lower than that of the hos- 
pital for radiology, the hospital rates 
for that service would be forced 
down. Provision of radiological 
service to patients under hospitaliza- 
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tion schemes is presently causing 
some concern to radiologists in 
private practice. 

Our members could seroiusly dis- 
rupt hospital economics by ordering 
frequent and expensive laboratory 
procedures, especially when there isa 
maximum fee laid down by the hos- 
pital. The same applies to the use of 
various kinds of therapeutic ap- 
paratus. Our members could seriously 
affect your services by over-hospital- 
izing, especially in municipal hos- 
pitals. There is, indeed, very little 
in the realm of economics with which 
we are not concerned. Our cry for 
new equipment, different diets, more 
dressings, expensive drugs, more 
intern service, more nursing service 
—all reflect on you. Lack of your co- 
operation in the provision of these 
reflects back on us. 


X-Ray 

I have mentioned x-ray services. 
It is my feeling that the entire x-ray 
set-up needs a further study by our 
two organizations. The services pro- 
vided to the public especially in the 
smaller centres, do not always lead 
to good medicine. The taking of an 
x-ray in itself requires considerable 
skill. Although the instructions pro- 
vided with the different equipment 
are adequate in the average case, 
judgment on the part of the operator 
is required when taking plates 
through plaster, and plates of the fat 
and the thin. Considerable training 
is required to read plates correctly. 
The average x-ray of a fractured 
bone can be adequately interpreted 
by the average practitioner. Obvious 


lesions of other organs can also be 
seen. The danger comes when in- 
adequately trained men try to read 
poor plates. Early tuberculosis may 
be missed, early malignancies not 
recognized. Barium series of stomach 
and intestines must be seen under 
the fluoroscope as well as in plates. 
To properly examine, report, and 
give every protection to the patient, 
requires months, if not years of 
training. Our two associations are 
related in responsibility to the public 
to see that they obtain the best service 
and advice. 

Summarizing briefly: Your assoc- 
iation and the medical organizations 
are interrelated in nearly every 
activity. Both of us are concerned 
with obtaining well-trained medical 
men of high moral and ethical 
character. Both of us are concerned 
in maintaining our practitioners at a 
high standard. We are concerned 
with common economic problems; 
problems of adequately financing 
ourselves without placing the overall 
cost of medical services to the public 
at such levels as would prevent their 
receiving the best of medical care. 
Both are concerned at all times with 
giving service. 

We can reach our objectives by 
close liaison and co-operation, by 
meetings between the medical com- 
mittee on hospitalization and your 
committee or executive, and between 
our economic committees. The entire 
success of modern medicine depends 
on the closely-knit relationship be- 
tween hospital and doctor—between 
hospital association and medical 
organization. 
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INDUSTRY 


is Helping to Meet the 
Costs of Medical Care 


IRST of all, why should in- 

dustry or employers be in- 

terested in the problem of 
medical care for their employees? 

One answer is that it is just one 
more service along with a good many 
other, but related, ones that can do 
a great deal to improve employer- 
employee relations. In our experience 
a comprehensive program of protec- 
tion against the uneven costs of sick- 
ness and hospitalization is more ap- 
preciated than most such services. 
We are satisfied, also, that such a 
coverage and plan can materially im- 
prove the morale and efficiency of 
employees. 

A plan for prepaid medical care 
among industrial groups and _ their 
dependents can serve to meet a great 
deal of the general problem of more 
evenly distributing costs of medical 
care, even in the absence of any 
general plan for the whole popula- 
tion. In a good many situations such 
a plan can provide adequate medical 
care when otherwise these services 
would be unlikely to exist. This ap- 
plies particularly in some of the min- 
ing and lumbering communities in 
the North. 

One further reason, of real in- 
terest to industry in general, is that 
such plans can serve as very useful 
research projects to develop informa- 
tion as to costs and services which 
may have a very much wider applica- 
tion at some time in the future. In 
other words, they can be a pilot-plant 


An address at the Mazinaw Econ- 
omics Conference in October. Mr. 
Strudley is manager of the Imperial 
Rattan Manufacturing Company and 
is a member of the Board of Stratford 
General Hospital. 
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for learning more about the prob- 
lems of providing prepaid services 
to the whole population. 


Types of Plans 


What type of medical services can 
be set up in industrial groups? 

One of the raost elementary items 
in such a program, but one which is 
very often left to the last, is thorough 
examination of new employees when 
they are hired to be sure that they 
can efficiently and safely do the work 
proposed for them. 

The simplest type of prepaid med- 
ical care policy is probably a policy, 
usually written with an insurance 
company, to provide surgical care for 
the employee, and with stipulated 
allowances for particular conditions. 
The next step would probably be 
adding hospitalization costs to this 
policy and a further one adding 


family care, both surgical and hos- . 


pital, and then maternity benefits for 
the wife. 

A still more comprehensive policy 
can provide general medical coverage 
with surgical and_ hospitalization 
benefits for employees and _ their 
families, but with deductible amounts 
so that the employee himself pays 
the first few dollars of cost for every 
item but is protected against any 
serious expenditures. Finally, a com- 
plete coverage for all necessary sick- 
ness costs to the employee and his 
family is available. 

Most prepaid medical plans do 
permit a free choice of doctor either 
from the whole community or from 


a group, although of necessity in 
some situations a staff of salaried 
doctors is the only way of providing 
an adequate sérvice at all. 


Administrative Problems 


What are the administrative prob- 
lems of operating such a plan from 
the employer’s standpoint ? 

First, simplify the plan as much 
as possible. Have one person in the 
administrative end of the organiza- 
tion who is responsible for the ad- 
ministration of the plan and very 
thoroughly familiar with all details. 

Second, be sure that the em- 
ployees understand the plan com- 
pletely. This cannot be done by 
simply calling a meeting to tell them 
about it, or by giving them a booklet 
to read, although these are helpful. 
Continual repetition of the salient 
points at every opportunity over a 
considerable period of time seems to 
be the only way of ensuring that all 
employees really understand the 
whole plan; this, even though it is 
burdensome, is very much worth 
while. 

It is also about as difficult in our 
experience—and it is just as im- 
portant—to be sure that the doctors 
who are operating under the plan 
thoroughly understand all the de- 
tails. This should not be taken for 
granted, and definite and ‘careful 
steps should be taken to see that the 
doctors not only have the informa- 
tion they need available, but that 
they study it to a point where they 
can accurately answer the questions 
that will be asked of them. 

Another point of importance in 
connection with administration is 
that the payroll deduction plan be 
simple. Most prepaid medical plans 
have a premium setup that involves 
a different premium for each addi- 
tion in the family group and in the 
operation of the plan this has proved 
necessary. It is not necessary, how- 
ever, to continue this feature into 
the employee’s payroll deduction. A 
flat rate, for instance, for all single 
employees and one additional flat rate 
for all married employees to cover 
themselves and their dependents is 
much more satisfactory to the payroll 
department than a plan that involves 
different payroll deductions for 
almost every employee. In principle 
this can be justified, since the em- 
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Searching 


for releef from 


PERTUSSIS 


By Jean Parrat, M.D. 


OCTORS in France are 

experimenting with the 

high-altitude treatment for 
whooping-cough. This is the pro- 
cedure: Children with whooping- 
cough who might derive benefit from 
the treatment are selected. They 
must be warmly dressed for they 
will have to stand rapid changes of 
temperature during the flight. It is 
important that the number be small, 
so that the doctor who accompanies 
them can watch their reactions very 
closely. The aircraft should be 


powerful enough to be able to climb 
to the required altitude of 3,000 
metres (9,800 feet) in less than half 
an hour. 
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the Clouds 


The children all stand the trip 
well. A remarkable point is that none 
of them stays awake after 2,000 
metres (6,500 feet). Nor does it 
seem that the monotonous drone of 
the motors is the only cause of this, 
for, after this altitude is reached, 
the most restless ones fall asleep just 
like the quiet ones. 


The plane climbs quickly to 3,000 
metres. The temperature at that 
altitude is always quite low—between 
zero and five degrees in summer— 
and the atmospheric pressure is also 
very low. The plane stays at 3,000 
metres for thirty to forty minutes. 
It has been found unnecessary to 
open the portholes as had been ad- 
vocated at first, for the results are 


Happy Land- 
ing. 


The first plane 
used for this 
treatment was 
the personal 
plane of Mar- 
shal Goering. 
It was cap- 
tured by the 
advancing 
French forces 
in the spring 
of 1945 and 
sent, as a gift, 
to General de 
Gaulle, who 
turned it over 
to the Minis- 
try of Health. 
This is one of 


the ways in 
which it has 
served. 







just as good when they are left 
closed. The descent should be rathe1 
slow, because of the danger of the 
quick change in air pressure. As we 
know, it is necessary to swallow 
frequently to re-establish the balance 
between the pressure of the air in 
the inner ear and that of the sur- 
rounding air, in order to avoid very 
disagreeable sensations of deafness. 
The children who do not do this 
awaken at about 2,000 metres and 
begin to cry because their ears hurt. 
However, there has not been a single 
case of otitus observed so far in the 
patients treated. Sometimes, coming 
down, the child is seized with violent 
coughing spells, but that should not 
be taken as an indication that the 
treatment has failed. It is very likely 
that these coughing fits are brought 
on by irritation of the middle ear. 
After the landing the parents are 
warned that no improvement should 
be expected before three or four 
days. It is during this time, in fact, 
that the coughing spells stop or grow 
less frequent. But quite often from 
the time the plane lands the appetite, 
which had been poor for several 
weeks, returns and continues good. 
General health often improves in the 
next few days, and sometimes vomit- 
ing ceases altogether. 

What cases of whooping-cough 
can one hope to cure by the high- 
altitude method? In principle, the 
treatment is applicable to any bad 


(Concluded on page 92) 
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T would seem that the import- 
ance of good nutrition in health 
and sickness is now fully appre- 


ciated. 
members of the medical profession 
have been well aware of the fact that 
dietary treatment has a definite value 
in certain conditions. Frequently, 
however, this important service to 
the patient is greatly affected by the 
lack of proper understanding of the 
problems relating to dietary care. An 
ever recurring difficulty is the 
variety of interpretations that may 
be taken from a dietary order. In 
a small hospital it is quite possible 
for the dietitian, to be familiar with 
each doctor’s procedure and even 
with the individual patient’s condi- 
tion. In large hospitals with several 
hundred patients, many staff doc- 
tors, visiting physicians and interns, 
the dietitian must depend on some 
form of written dietary prescription. 
More often than might be imagined 
diets have been ordered by a doctor 
with an understanding on his part 
that is vastly different from the gen- 
erally accepted meaning of this diet. 
Misunderstandings may easily arise 
and, unfortunately, serious mistakes 
may occur unless there is established 
a common understanding of terms. 
In many hospitals this problem has 
been happily solved by a diet manual. 

If this manual is to be of practical 
value in the hospital it must be 
“home-made”, as it were. The 
manuals in use at other hospitals will 
of course provide excellent material 
for reference, but it is not to be ex- 
pected that any one of these will 
meet exactly the requirements of 
your individual hospital. The dieti- 
tian may take the initiative in com- 
piling the manual by collecting the 
diets already in use in the hospital. 
In the light of her experience and of 
the newer knowledge of nutrition she 
should carefully evaluate these diets, 
revising some and discarding others 
which she knows to be out-dated. 
Those diets which for the time 
being she accepts, may form the 
‘ nucleus of the diet manual. The 
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‘should then consult 


For a number of years the | 
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members’ of the dietary department 
with doctors, 
especially with the chiefs of the vari- 
ous services, in order to come to as 
perfect an understanding as possible 
of their specific ideas regarding the 
diets for their patients. .In a few 
cases where it would seem that 
equally well-informed doctors hold 
different theories for the dietary 
treatment of the same condition, the 


A Diet 
Manucl 
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manual may include diets that incor- 
porate the ideas of each. By way 
of example, it is known that in some 
hospitals most of the doctors believe 
in feeding their ulcer patients a 
fairly liberal diet, and this is what 
might be called their standard diet 
for ulcer treatment. However, the 
Sippy diet and the various modifica- 
tions of it should be included in the 
manual for those who wish to use 
them. What is of primary import- 
ance, however, is that only those 
diets be included which are scientifi- 
cally sound and sanely practical. 
Most of us are familiar with the 
patient who will cling tenaciously to 
a diet for years. If the diet is inade- 
quate in some respect, the results are 
deplorable. Unless there is a sane 
reason for a dietary restriction it is 


wrong to impose it. The same may 
be said regarding the unnecessary 
supplementing of the general menu. 
These additions may not be wrong, 
necessarily, but only the dietary de- 
partment is in a position to appre- 
ciate how much this type of nuisance 
—and I may add nonsense—adds to 
the burden of work and expense. 

Once a manual is completed it 
should be made familiar to all the 
doctors. This could be done by pre- 
senting it at a general meeting. A 
copy of the manual should be placed 
on the desk of every ward and the 
doctors requested to consult it in 
ordering diets. If they desire a diet 
different from those included in the 
book, they should write a definite 
prescription for it. This order is 
always honoured by the dietary de- 
partment. If the diet is simply 
named, the dietitian assumes that it 
is the one included in the manual 
which is requested. This point 
should be clearly understood by the 
one ordering the diet. If any modi- 
fication is intended, it must be stated, 
or better written, in the orders. 

A diet manual is valuable in the 
teaching of student dietitians and 
nurses. The nurses on diet kitchen 


service use it constantly as a refer- 


ence. The manual has proven of 
great assistance to the interns. No 
longer will they be embarrassed into 
admitting their newness on the ward. 
Having consulted the index, they 
will turn to the page where the re- 
quired diet will be set down clearly 
and they may proceed as “old 
timers”. 

The diet manual will have to be 
revised from time to time. For this 
reason it is very useful to have a 
committee of doctors representing 
the various services and a group of 
dietitians to study problems dealing 
with dietary treatment. Any new 
diet should be carefully considered 
by this committe before it is incor- 
porated in the manual. 

The compiling of a diet manual 


(Concluded on page 58) 
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The Solution 
is TEAM WORK 


(From an Address at the British 
Columbia Hospitals Association con- 
vention, by Percy Ward, Inspector 


of Hospitals). 


ANADA, in keeping with the 

whole North American Con- 

tinent and with the rest of the 
world, is becoming more and more 
health conscious. Dr. Harvey Agnew 
in an address in Winnipeg stated 
that a recent survey of hospital needs 
indicated that nearly $300,000,000 
would be required during the next 
ten years for hospital construction 
alone. I will not attempt to outline 
the operating costs which must ac- 
company these capital costs except to 
remark that the total is enough to 
stagger the imagination. I believe, 
with you, that the health of the 
people is of primary importance and 
should be given a priority; but at 
the same time, we should never lose 


sight of the fact that no nation can 
continue indefinitely to consume 
more than it produces. 

During the war years, our hos- 
pitals suffered many difficulties in 
obtaining adequate staffs but, at the 
same time, they enjoyed a period of 
artificial financial prosperity. During 
the past nine months several hospitals 
have already encountered financial 
difficulties. No hospital is ever with- 
out problems to solve. The future 
does not appear to be clear of prob- 
lems. Who is going to solve them? 

Does a permanent solution of the 
financial problem lie solely along the 
line of expecting the governments to 
continue indefinitely to make up ever- 
increasing deficits as and when they 
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occur? Is there nothing more that 
the hospitals can do to help them- 
selves? 

Problems facing our hospitals are 
not likely to be solved by any alleged 
“cure-all” advanced by any one per- 
son. There are too many interests in- 
volved, and the subject is too com- 
plicated to permit a mutually satis- 
factory solution emanating solely 
from any one particular interest or 
set of interests. The dominion, prov- 
incial and municipal governments are 
all concerned, particularly the prov- 
incial government. But others are 
concerned too. The doctors, nurses, 
technicians and all the hospital ‘em- 
ployees are concerned. The Boards 
of Management are concerned, and 
the public at large is concerned. The 
best solution of at least the financial 
part of our hospital problems is 
likely to be found as a result of 
collaboration and consultation be- 
tween all these interests. Every in- 
terest must be prepared to consider 
the interests of others and to give 
way on some points if unity and 
harmony are necessary to produce 
efficient hospital service for the 
people. 

Who should take the initiative and 
who is most likely to lead us towards 
the best and most satisfactory solu- 
tion? Surely it is those who know the 
hospitals best. 

Above: Delegates travelled by bus to 
and from the meeting place in Stanley 
Park. 

Left: J. E. O’Mahoney, Summerland; 
C. Nichols, Princeton; C. W. Laubach, 
Queen Alexandra Solarium, Victoria; 


Joe Nicholls, Victoria; R. Charles, 
Williams Lake. 
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What of the New Year? 


OW pleased are most administrators to see the 

last of 1946?. Our observations would lead us 

to believe that most men and women in positions 
of hospital responsibility are far from sorry. We were 
assured back in the war years that it would become worse 
before it got better and 1946 would seem to have vindi- 
cated that prophecy. Certainly some conditions—per- 
sonnel shortage and deliveries of supplies and equipment 
—could not have been much worse. Some commodities, 
such as textiles, are in shorter supply today than they 
have ever been. There are indications, however, that in 
some lines at least the situation is improving and might 
show some reasonable return to normal if strikes and 
slowdowns could be controlled. 

The return of so many nurses to civilian life has not 
made any appreciable contribution towards overcoming 
the serious shortage in civilian hospitals. The employ- 
ment of some 1,500 nurses by D.V.A. has withdrawn that 
number from potential employment by civilian hospitals 
but, of course, they are nursing patients and we under- 
stand that D.V.A. needs another thousand to meet their 
needs. In some of the other categories of personnel the 
situation would seem to be easing up, although skilled 
painters, carpenters and plumbers are in great demand. 
This applies also to office workers, dietitians and others. 
On the whole the personnel situation should show some 
improvement during this year. Trained aides are becom- 
ing available in small numbers and the let up in Red 
Cross and other war work is permitting many volunteers 
to give more thought to the work of the women’s 
auxiliaries. 

This last year—the post-war year—was to have been 
the year of expansion, of building that new wing long 
since planned but delayed by the war. Unfortunately, 
hospital construction was probably at as low an ebb last 
year as for many years back, thus making the need for 
construction in the immediate future still more impera- 
tive. The endless strikes have held up production of 
essential builders’ supplies, but there are various evi- 
dences, if one looks deeply enough, that the post-war 
emotionalism is being replaced by reason and that should 
bring about more even production and distribution, Lead- 
ing economists foresee a recession in price inflation this 
year which, in turn, should stimulate hospital construc- 
tion. It is quite possible, too, that the long-drawn-out 
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differences over the national taxing structure may be 
ironed out this year; they must be ironed out soon in the 
interests of national stability. If sufficient tax income 
remains in federal hands to warrant the social program 
announced in August, 1945, provincial plans for health 
insurance on a wide scale will be stimulated by this offer. 
The province-wide plan of hospital care for all residents 
launched by Saskatchewan on the first of this year will 
be observed with much interest. 

Balancing the budget may prove more difficult this 
year. Many administrators feel that the height of de- 


mand for private accommodation has been reached and 
that the emphasis may soon shift to less expensive rooms. 
In some areas many old outstanding accounts have been 
paid up during the past few years, but this backlog is not 
likely to yield much additional revenue. 


With rising 
wages and salaries and shorter hours, costs should show 
a further increase this year. To balance this, rates have 
gone up appreciably and there is a general realization, 
both in hospital management and among the public gen- 
erally that, if service is to be maintained at a high level 
of efficiency, costs must be met, either by payments for 
services rendered or by provincial and municipal support. 

On the whole 1947 looks more promising than its pre- 
decessor. 


Wy 


) 


“ Fire Chief Blames Cigarette” 


LMOST on the same date last month a D.V.A. 

hospital at Peterborough and a large hotel at 

‘Atlanta, Ga., were destroyed by fire; in the latter 
instance with an appalling loss of life. In both instances 
the fire authorities are quoted as blaming cigarettes for 
the disasters, meaning thereby, cigarette users. The ter- 
rible fire at the La Salle Hotel in Chicago earlier in the 
year apparently started in the cocktail lounge, which had 
been closed for the balance of the night, and the infer- 
ence as to the cause is obvious. 


In the interests of public safety will it become neces- 
sary to take action, perhaps drastic action, to curb the 
carelessness of those who give no thought to the welfare 
of others? Drinking in hotel rooms is a commonplace 
custom and, we are told by hotel managers, is steadily 
increasing; the rows of “dead soldiers” collected each 
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morning by the chambermaids provide mute but eloquent 
evidence of that. More people each year seem to have 
become chain smokers and to be smoking in bed. Hotel 
managers tell us that mattress and chesterfield fires are 
an all-too-common experience; we know that bed fires 
have occurred in hospitals. The Atlanta fire marshal 
stated that intoxicated guests started fires in Atlanta 
hotels virtually every night. In the past six months your 
Editor has been in hotels on two occasions when single 
rooms on other floors were gutted at night; how many 
more fires occurred without the guests’ knowledge we do 
not know. Everyone is familiar with the everpresent 
burns on dresser, writing desk and floor where cigarettes 
have been forgotten and allowed to burn themselves out. 
When we add to the fires in cities the loss of millions 
of feet of timber through that proportion of fires which 
foresters tell us were probably caused by discarded 
cigarettes, we begin to realize what careless smoking is 
costing us. : 

It has been suggested that everyone responsible for a 
fire due to carelessness be charged with arson. City 
architect Gillies of ‘foronto mentions a possible ban on 
smoking in bed. However, as this is a situation where 
bans would not be effectual except among those people 
who are seldom a menace anyway, the logical approach 
would seem to be a campaign of public education. Much 
can be done in this way, for most people are just care- 
less, not stupidly drunk. Forestry departments have 
gained much co-operation in the control of camp fires. A 
campaign aimed at careless indoor smoking could be 
waged through the press, the radio and by poster and 
might well be financed by the fire insurance companies, 
the tobacco companies, hotel associations and the govern- 
ment. 


in 


The Chronically-Ill and the Senile 


N THIS issue Dr. Somerville, the efficient Inspector 
I of Hospitals for the Province of Alberta, outlines 

“An Ideal Program for Chronic Invalids”. Dr. 
Somerville’s long and intimate experience with the prob- 
lem of caring for the various types of sick people makes 
his suggestions well worth while. Certainly these patients 
today are the “Forgotten Men” and adequate provision 
for their care is imperative. Dr. Somerville’s proposal 
of a series of cottages, like an auto court, has much to 
commend it. 

It is seldom possible, in the few minutes at the dis- 
posal of a speaker at a convention, to develop a subject 
as fully as.one would like. It was brought out in the 
subsequent discussion that a distinction should be drawn 
between the merely old and senile, the incurable patient 
and the chronically-ill patient. The senile patient for 
most of the time needs only domiciliary and some super- 
visory care; the incurable needs personal attention mostly, 
with varying amounts of nursing and medical oversight ; 
the chronically-ill patient may profit tremendously—and 
may be restored to full or functional health—by continued 
medical investigation and treatment plus careful nursing. 

For these reasons one questions the placing of old 
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people (who need a home primarily) with patients who 
need varying amounts of medical and nursing care. Dr. 
Somerville is careful to say that, if any of these cases 
need hospital care, they should be sent to hospital until 
able to return. Co-relating these viewpoints, one would 
presume that Dr. Somerville would only place in the ~ 
pavilion of these “auto courts” those chronically-ill pati- 
ents who do not need much nursing care or medical over- 
sight and whose condition would not likely be improved 
by further medical investigation or special treatment. 
Examples might be certain cardiacs, inactive arthritics 
and some hypertension patients. 

There is a growing opinion today that hospitals for the 
chronically-ill should be sufficiently numerous to avoid 
removing patients too far from their friends and that 
it is both more economical and conducive to better medical 
and nursing care to have the building for the chronically- 
ill placed in close juxtaposition to an active hospital of 
the area, preferably on the same grounds. This does 
bring up the question of financial responsibility, but that 
is a factor which is adjustable and should not becloud the 
primary issue of efficient and economical care. For the 
smaller and medium-sized community, we feel it is more 
important that the chronically-ill and the incurable be 
close to active hospital facilities than that they be housed 
with the homeless and the senile. 


MW 
A Unique Plan of 


Decentralized Medical Education 

4 PLAN for linking smaller hospitals with a medi- 

cal school, to the advantage of both, was outlined 

at the Cleveland A.C.S. meeting by Graham 

Davis of the Kellogg Foundation. This plan, now being 

worked out by the University of Michigan, will solve the 

problem of giving adequate training to the many veterans 

desiring to gain experience in hospitals and at the same 

time will give them the necessary {raining in the basic 

sciences. It sets up, in Mr. Davis’ words, a “state-wide 
campus”. 

Under this plan one year is spent at one of sixteen 
selected and affihated hospitals. The second year is spent 
at the university in basic sciences. Then the graduate 
returns to this or another hospital for his third year of 
training. An example would be a resident in paediatrics. 
He might spend three months in one of these hospitals. 
During that time his added knowledge of paediatrics and 
his transitory position in the community would make him 
the paediatric consultant to all of the doctors in the area. 
He would get excellent experience and the local doctors 
would learn much from him. Key doctors on the staff 
would have teaching recognition by the medical school 
and be held responsible for the young man’s progress. 

A post-graduate program for the practising physicians 
is also being started. It is held that every hospital should 
have a part in medical education, and to this end plans 
are being made to send interns to an increasing number 
of the hospitals in the state, very much as has been done 
for some years by Dalhousie and to some extent by 
Manitoba. 
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The Purpose of 


Convalescent Care 


HOSE institutions which are 

pioneering in this sphere of 

health service must keep pace 
with medical science. We are re- 
minded that “life goes not back, nor 
yet does it tarry with yesterday”. It 
may take but an hour or two to 
perform an orthopedic operation. It 
is at times a question of months be- 
fore the patient is ready to take up 
his responsibilities in life. In the 
interval the muscles and nerves must 
be kept toned; the mental and moral 
nature must be kept active and raised 
to higher levels. 

To this end, a well thought out 
plan, with adequate facilities for 
carrying out the same, must be forth- 
coming. It calls for trained per- 
sonnel and wide recreational facilites 
operated under intelligent direction. 
In other words, negatively, we must 
off-set physical, mental and moral 
stagnation; and, positively, stimulate 
the whole personality. With his re- 
turning strength we must put into 
use the patient’s talents, those known 
and those yet to be discovered. This 
may be done in the form of games, 
gymnastic exercises and by occupa- 
tional activities; or by means of a 
library; or by educational as well as 
recreational films—an uplifting tone 
must be characteristic of the house. 
Necessarily too, all employees, 
especially those who come in contact 
with patients, must be carefully 
chosen. Their attitude and content- 
ment react very readily upon the 
patient. 

There are many others for whom 
the convalescent hospital offers op- 
portunity of preventive as well as 
curate medicine. There are the men 
and women living alone in rooming- 
houses who need a few days’ care 
for head and chest colds, and who, 
lacking such, frequently develop 
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Sister Beatrice, S.S.J.D., 


Administrator of St. John’s 
Convalescent Hospital, 
Toronto. ‘ 


serious respiratory conditions. Think 
not only of the unfavourable condi- 
tions, but also of the monotony of 
living within four walls! There are 
the many medical and surgical cases 
leaving the hospitals in quick suc- 
cession to make room for others and, 
being in the stage of a cured disease, 
but with undermined health, easily 
sink into nervous invalidism. The 
social contact in the work-shop, at 
meals and in recreation, helps the 
patient in his re-adjustment after 
disabling illness and accident. To be 
able to handle hammer, saw and 
lathe gives the man a link with the 
work-a-day-world. In the acute 
hospital the characteristic note is 


concentration. on the immediate dis- 
ability. 

‘In the convalescent hospital the 
interlocking of the physical, psy- 
chological and spiritual—the patient’s 
social history—his environment—his 
problems—all must be considered and 
his re-adjustment begun at that point. 
The sulpha drugs and penicillin, or 
the surgeon’s skilled manipulation of 
diseased tissue, complete the cure of 
the pathological condition, and the 
patient is discharged after a few 
days’ care. But he is not at that stage 
restored to full health. There is an 
aftermath in the form of nervous 
symptoms. This must be off-set by 
gathering together all the threads of 
the whole personality and restoring 
a balance and harmony therein. This 
is the function of the convalescent 
hospital, and unless much thought 
and action is taken to secure such 
service for recovering patients, a 
heavy responsibility must needs rest 
upon those who have failed to pro- 
vide it. Added to such consideration, 
the conditions of life to-day make 
this an imperative obligation. The 
Editor of The Canadian Hospital 
writes: “The possibilities for the ap- 
plication of rehabilitation measures 
in the convalescent hospital are en- 
ormous; in fact no convalescent hos- 
pital should be considered worthy of 
the name unless it provides a sizable 
program of re-habilitation procedures 
in its daily care.” 





Above are pictured three orderlies at the Royal Jubilee Hospital in 
Victoria, B.C., who have given a combined seventy-eight (78) years 
of service to the hospital. This, in the opinion of the superintendent, 
Dr. T. W. Walker, 1s probably a unique record. Left to right, they 
are: William Duncan, 28 years service; Harry Hawkes, 23 years; 


and Robert Patrick, 26 years. 
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C.N.A. Makes Valuable Study 


of Nursing Services in Canada 


VALUABLE report on vari- 
ous aspects of nursing service 
in Canada has been made by 
the Canadian Nurses Association at 
the request of the Department of 
National Health and Welfare for the 
Interdepartmental Committee on 
Professionally Trained Persons. 
This report has been warmly com- 
mended by Dr. G. D. W. Cameron, 
deputy minister of national health, 
who has kindly given permission for 
its condensation in these columns. 
In addition to giving statistical 
analyses of present nurse-power, the 
report also covers the demand and 
supply in fields other than hospital 
nursing service, discusses auxiliary 
nursing personnel, the sources of 
augmentation of nurse-power and the 
conservation of the existing supply. 
The main purpose of the report 
is to describe briefly the existing 
situation with respect to nursing ser- 
vice in Canada and to estimate the 
demand for and the supply of nurs- 
ing service which seems likely to 
prevail in the next three years. 


Present Nurse-Power 

The number of registered nurses 
in this country as of December 31, 
1945, is indicated by the following 
table : 
Prince Edward Island 
Nova Scotia 
New Brunswick 
Quebec 
Ontario 
Manitoba } 
Saskatchewan 
Alberta 
British Columbia 


145 
1,545 
849 
5,258 
16,845 
1,784 
1,513 
1,823 
3,576 


33,338 
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The potentially active nurse-power 
represented above is greatly aug- 
mented by student nurses in training. 
There are 169. hospitals which oper- 
ate schools of nursing and as of the 
above date there was a total of 
12,151 students enrolled in these 
schools. Students are expected to 
render a minimum of 48 hours of 
nursing service per week (except 
during vacation) and thus during the 
entire course each student must con- 
tribute at least 121 forty-eight-hour 
weeks of service to the hospital. 
This does not include service during 
the probationary term. 


Auxiliary) nursing personnel, or 
nurse assistants of various types, 
must be included in any estimate of 
potential nurse-power and, while no 
authoritative information is as yet 
available, the number of these work- 


ers is estimated at several thousands. 


A comprehensive table on page 7 
of the report indicates in its totals 
that, as of 1943, only one practising 
nurse was available for each 534 
persons and that, out of 52,483 
civilian nurses then resident in Can- 
ada, only 22,136 were actually in 
active practice. This discrepancy is 
largely accounted for by the mar- 
riage factor which must be taken 
into consideration in any attempt to 
forecast the number of nurses likely 
to be available at any future time. 
Another table shows that in the same 
year (1943) about half the active 
graduate personnel were engaged in 
hospital nursing service. 

In 1944 the total number of gradu- 
ate nurses employed in hospitals of 
all types was estimated to be 11,308. 
This number represents an increase 
of 591 over the 10,717 reported to 
be similarly employed in 1943. The 


following figures will give some indi- 
cation of the service load assumed 
by nurses, student nurses and aux- 
iliary workers at that time: 


Patients per Graduate Nurse, 1944 


Public hospitals (including wo- 
men’s, children’s, convales- 
cent, Red Cross, and un- 
classified ) 

Hospitals for incurables 

Private hospitals 

Hospitals for Indians 


The ratio of graduate nurses to the 
daily average of patients in general 
public hospitals (one to 4.6 patients) 
does not mean that 4.6 patients can 
count on the shared nursing service 
of one graduate nurse. To maintain 
continuous service there must be 
either two or three separate shifts 
during each 24-hour period and pro- 
vision must be made for vacations 
and sick leave. Then too a relatively 
large proportion of graduate staff is 
assigned to operating rooms, out- 
patient departments, and administra- 
tive posts. Therefore it is evident 
that throughout the twenty-four 
hours of each day, 4.6 patients re- 
ceive far less than the shared service 
of one graduate nurse. 


Distribution 

Very little statistical information 
from official sources is as yet avail- 
able concerning the distribution of 
nursing service in 1945. The short- 
age of nurses became increasingly 
acute in all branches of nursing ser- 
vice, especially in hospitals; but in 
spite of the shortage there may be 
reason to suppose that the ratio of 
actively practising nurses may actu- 
ally have been higher in 1945 than it 
was in 1943. The comparative 
figures are as follows: 


Population per Population per 
Practising Registered 
Nurse Nurse 
March 1943 December 1945 
‘758 634 
402 
551 
677 
238 
421 
558 
453 


tion of nurses as between the prov- 
inces remains very uneven and 
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further that the ratio of nurses to 
population is low in the same prov- 
inces in 1945 as in 1943. 


Present Shortage 
During the first six months of 
1946 the general situation became 
even more acute. The Canadian 
Nurses Association has issued a 
questionnaire which reveals that the 
shortage, at a conservative estimate, 
is as follows: 
In hospitals—all types 
In private duty field 
In public health field 


.... 7,000 


Total—all fields 


The serious shortage of general 
duty nurses applies especially to 
tuberculosis sanatoria tand mental 
hospitals. With respect to mental 
hospitals, the report suggests that 
affiliation be set up between them and 
general hospital nursing schools so 
that more nurses will obtain the 
necessary experience in this import- 
ant and challenging field. 


Nursing Service in Ontario 


A recent study of nursing service 
in the hospitals of Ontario prepared 
under the direction of A. J. Sellers, 
M.D., D.P.H., of the Department of 
Health, might well be applicable 
throughout the Dominion. Shortages 
were recorded in 117 out of the 151 
hospitals reporting, the most serious 
deficiency of graduate nurses being 
in mental hospitals. Hospitals with- 
out schools of nursing were found 
to be in more serious need than those 
with schools. The Ontario report 
also suggests that one of the most 
sensitive indices of the demand for 
nursing care is the trend in the vol- 
ume of service given in_ public 
general hospitals. In that province 
the admission rate increased 63 per 
cent between 1931 and 1944 while 
the volume of days of hospital care 
increased by 33 per cent in the same 
period. Patients are now dis- 


charged as soon as possible to make 
room for others and the acutely ill 
patients need more nursing service, 


Christina MacLeod Receives Presentation from President Trainor 


Miss Christina MacLeod, Reg.N., who has recently retired as super- 
intendent of Brandon General Hospital, was honoured with a Life 
Membership at the annual meeting of the Manitoba Hospital Asso- 
ciation in November. Miss MacLeod was born at Stornoway, Scotland, 
and became assistant to the famous Miss Bertles in 1917. She had 
been superintendent at Brandon for 22 years, retiring a year ago. 
She has been vice-president of the M.H.A. and also of the Manitoba 


Association of Registered Nurses. 


She has been a committee con- 


venor for the C.N.A. and was a representative at the International 


Meeting in Finland in 1925. 


Photo, Winnifred Miller, Dauphin. 


not only in terms of volume but of 
skill. 


Visiting Nurse Service 


There is at present an unprece- 
dented demand for visiting nurse 
service. If this type of service were 
intelligently utilized, it would be pos- 
sible in many cases to reduce the stay 
in hospital to a minimum and, at the 
same time, ensure the safety and 
well-being of the patient. 


Public Health 


While there is a current shortage 
of 500 public health nurses, it is esti- 
mated that an additional 1,800 will 
be required for the development of 
new programs (other than in indus- 
try) which are to be put into opera- 
tion during the next three years. 


Auxiliary Nursing Personnel 


The Canadian Nurses Association 
has long recognized the need for 
properly qualified auxiliary nursing 
personnel, although there has been 
some apprehension concerning the 
detrimental effects of unfair eco- 
nomic competition. This report sug- 
gests chat an effective means of con- 
trol would be to require that all 
persons, including graduate nurses, 
who nurse the sick for hire should 
be licensed to practise. It would 
then be possible to differentiate be- 
tween the various nursing groups 
and to define the proper sphere of 
each. 


Augmentation of Nurse-Power 


The number of nurses graduated 
in 1945 shows a 45 per cent increase 
over the number for 1938. This 
sharp rise was due to the energetic 
recruitment campaign carried on by 
the nurses’ associations during the 
war. Unfortunately there is reason 
to believe that the quota of students 
may be much lower in the current 
year. Some 161 hospitals could have 
taken 629 more students in the Fall 
of 1946 class. The Ontario Depart- 
ment of Health estimates a deficiency 
of 20 per cent in schools of nursing 
in that province. 

As of December 31, 1945, there 
were 12,151 students enrolled in 169 
schools across the country but we 
may anticipate the usual loss by 
wastage. In 1944, when wastage 
was unusually high, 1,200 students 
either withdrew on their own initia- 
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SAVE TIME AND LABOUR WITH 
CURITY MACHINE-MADE COTTON BALLS 


The success of Curity machine-made 
hospital surgical dressings is being re- 
peated with Curity machine-made Cotton 
Balls. 


Curity Cotton Balls are absolutely uni- 
form. They are spirally wound which 
assures a non-collapsable firmness, their 


standard sizes assures economy of medica- 
tion, and with the shortage of nurses, the 
machine-made cotton balls save time and 
labour. 

That is why hospitals by the hundreds 


are changing over from the old hand-made 
type to Curity machine-made cotton balls. 


Curity stands for the finest in research and scientific attention to the 
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tive or were dropped for various 
reasons. Among the reasons why 
students withdraw from training are 
the following: 

-1. Physical fatigue induced by 
tension in overcrowded, understaffed 
wards. 

2. Excessively long working day. 

3. Imposition of duties which they 
are not sufficiently mature to assume. 

4. Imposition of duties which 
should be assigned to domestic 
workers.* 

The Canadian Nurses Association 
does not suggest that hospital author- 
ities deliberately or willingly over- 
work student nurses. For some time 
past, various groups within the 
Association have been making a 
study of the root causes of the 
trouble and some of the findings are 
summarized below. 


Important Comments 

1. Hospital resources apparently 
are not sufficient to meet the ever- 
mounting per diem cost and hospitals 
are chronically short of funds. A 
large item of cost is the provision of 
nursing care and many hospitals at- 
tempt to bridge the gap by operating 
schools of nursing and using the 
students to provide a greater part of 
the actual care given to patients. 

2. The purposes of the hospital 
and the school are not sufficiently 
differentiated and, to a considerable 
extent, the educational needs of the 
school are subordinated to the exi- 
gencies of the nursing service. The 
crux lies in the fact that the hospital, 
and not the school, exercises com- 
plete control over the student’s time 
and is therefore tempted to require 
her to take up the slack wherever 
the load is heavy. 

3. Most schools have no separate 
budget and do not know what their 
financial resources are likely to be in 
any given year. 

4. Student nurses are provided 
with tuition and maintenance, but 
each student renders a minimum of 
5,808 working hours of ward service 
during her three-year period of 
training. If the hospital were to 
discontinue its nursing school and 


*To which might have been added 
lack of ability, or of the right mental 
attitude toward nursing responsibilities 
on the part of the student; also in 
many instances, inability to adjust her- 
self to the self-discipline essential in 
this profession.—Editor. 
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carry on its service by employing 
graduate nurses and auxiliary nurs- 
ing personnel, the cost of that ser- 
vice would probably show a material 
increase. 

5. The value of the student’s ser- 
-vice should be agreed upon and 
should be paid to the school by the 
hospital after deducting the cost of 
maintenance. 

6. Schools of nursing should be- 
come independent institutions and 
should exercise control over the time 
which the student is expected to 
spend on duty in the hospital. 

7. The income of the school 
should belong to the school and 
should be expended under its own 
direction. 

8. Nursing education should be 
based on the needs of the community 
for nursing service and these needs 
should be clearly defined by those 
who use that service as well as by the 
nursing profession itself. 

9. Schools of nursing, like all 
other professional schools, cannot be 
financed entirely by fees, either in 
terms of money or of service rend- 
ered. They should be subsidized by 
Government grants and private en- 
dowments. 


- Conservation of Existing Nurse-Power 


During recent years, the nursing 
profession has been called upon not 
only to meet enormously increased 
responsibilities in its own field, but 
because of the increased need for 
intern service, has had to assume 
tasks normally performed only by 
physicians; at the same time it has 
had to contend with a shortage of 
domestic workers. Patients have 
frequently failed to receive adequate 


nursing care because nurses are so. 


much occupied with duties not strict- 
ly within that field. 
The effect of emigration and im- 
*migration upon the potential supply 
of nurse-power is also an important 
factor. Emigration has been re- 
stricted in recent years; while this 
works hardship in many instances, 
nurse-power in Canada could be 
seriously depleted if the restrictions 
were lifted entirely. The shortage 
of nurses in other countries makes it 
unlikely that potential nurse-power 
in Canada will be reinforced to any 
great extent from outside sources. 
The establishment of closer work- 
ing relationship between hospitals, 


private duty nurses and _ visiting 
nurse services would unquestionably 
tend to conserve nurse-power. Mar- 
ried nurses should be encouraged to 
remain in practice, even on a part- 
time basis. The present good rela- 
tionship between professional nurses 
and auxiliary nursing personnel 
should be preserved and _ strength- 
ened. An energetic and sustained 
recruitment campaign, which would 
stimulate enrolment in schools of 
nursing should be initiated. Every 
effort should be made to remedy the 
conditions which now lead to wastage 
during the training period. 


Prospects for the Future 

Within the next few months it is 
expected that approximately 2,000 
former military nursing sisters will 
have returned to civilian practice. 
Between. 1947 and 1949 approxi- 
mately 12,000 additional nurses, less 
wastage, will be graduated from 
schools of nursing. Within a year 
the output from the new courses for 
auxiliary nursing personnel should 
be ready for service. There is, there- 
fore, reason to suppose that if nurse- 
power is properly conserved, the ex- 
isting shortage may be overcome to 
a slight extent during the next three 
years. 

The demand for nursing service 
has outrun the available supply dur- 
ing the past four: years largely be- 
cause more people could afford to 
purchase nursing service than was 
previously the case. If, however, 
there should be a business recession, 
the maladjustment which came 
sharply into focus during the last 
depression will most certainly recur. 
It is, therefore, encouraging to find 
that the public is slowly though re- 
luctantly, coming to the conclusion 
that, while hospitals may be chari- 
table institutions, they must also be 
looked upon as public utilities of the 
first order and must be placed on a 
firm financial basis. Far-reaching 
experiments and plans are being 
made in connection with health in- 
surance. It is ironical that these 
measures will, for a time at least, 
place an even heavier burden on 
nursing services already strained to 
the breaking point. Nevertheless, 
the Canadian Nurses Association 
believes that the problem will be 
faced and solved and stands ready 
to do all in its power to augment and 
conserve nursing service in Canada. 
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Dear Mr. Editor: 

In the re-or- 
ganization of the 
hospital services 

one of the prob- 

lems is to fit 

"> what are known 
as the “special” 
hospitals into the 
scheme. For some 
years there has been a conflict of 
opinion, whether it is better to have 
a hospital wholly devoted to one 
subject, such as the eye, or the care 
of children, or to have special de- 
partments in a_ general hospital. 
There is general recognition that 
small units are uneconomic and not 
always efficient. The result has been 
a tendency towards amalgamation 
between themselves or with a large 
general, preferably teaching, hospi- 
tal. The former course has been 
adopted by three of the eye hospitals 
and has required a special act of 
Parliament, which received the Royal 
Assent at the end of the last session. 


The Royal London Ophthalmic 
Hospital was founded in October, 
1804, by Dr. John Cunningham 
Saunders in Moorfields and is known 
all over the world by the place of its 
location. Sir D’Arcy Power in his 
biography of the founder in. the 
Dictionary of National Biography 
described it as “the premier ophthal- 
mic hospital in England”. The Royal 
Westminster Hospital was founded 
in 1816 by Dr. George James 
Guthrie who, as assistant surgeon to 
the 29th regiment, had served for 
five years in Canada and married 
Margaret Paterson, daughter of the 
Lieutenant-Governor of Prince Ed- 
ward Island. Besides establishing a 
reputation as an ophthalmic surgeon, 
Guthrie had considerable skill in 
other branches of surgery and is 
remembered as the first in England 
to use a lithotrite for crushing a 
stone in the bladder. Moorfields 
and the Royal Westminster Hospital 


C. E. A. Bedwell 
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Should There be 
Hospitals for 
Specialties? 


have combined with the Central Lon- 
don Hospital under the triple name 
“with the object’, in the words of the 
preamble to the Act, “of affording a 
better service for the treatment of 
persons suffering from disease of or 
injury to the eye with increased 
efficiency and ‘greater economy”. 
This amalgamation is allied with the 
establishment at the beginning of the 
year of am Institute of Ophthal- 
mology for the purposes of post- 
graduate teaching and _ research, 
which forms an integral part of the 
University of London. 

The act contains all the general 
powers associated with the work of 
voluntary hospitals, just as if no 
changes were under consideration, 
even to the extent of organizing pub- 
licity and raising money by appeals. 
There is a passing reflection of cur- 
rent conditions in a provision that 
the Hospital may not acquire land 
for investment but only for its own 
use. 

The constitution of the governing 
body follows the lines of similar 


measures passed for hospitals in. 


Plymouth, Birmingham and Liver- 
pool. Anyone — subscribing one 
guinea a year is entitled to be a gov- 
ernor with a vote at the annual court 
and a gift of ten guineas makes the 
donor a life governor. On the sub- 
ject of payments to the honorary 
medical staff the Act contains the 
following provision: 

No member of the honorary medi- 
cal and surgical staff shall receive 
directly or indirectly any reward or 
remuneration whatsoever for his 
professional services to the Hospital. 
This rule shall not apply to the fees 
paid for lectures or to grants made 


out of staff funds or for professional 
services to patients not treated in 


By “LONDONER” 


* 


the general wards of the Hospital or 
for such other services as may be 
approved by the Board. 


There is provision in the Act by 
which other eye hospitals may come 
into the scheme. 

Institutes of Child Health similar 
to those of Ophthalmology are being 
established in connection with uni- 
versities, and proposals were put for- 
ward for amalgamating some of the 
children’s hospitals in London. But 
these are not being carried through 
and the tendency is to link up the 
children’s hospital with general, 
especially teaching, hospitals. A re- 
port which has just been published 
by the Paediatric Committee of the 
Royal College of Physicians suggests 
that the work among children should 
be more closely allied with preven- 
tive work. Another factor in the 
present situation which has to be 
taken into account is that under the 
Education Act of 1944, now being 
brought into operation, the education 
authorities have a direct responsi- 
bility for the health of the children. 
The report of the Physicians seems 
to anticipate a definite organization 
of real health services for the chil- 
dren with institutional accommoda- 
tion for varying needs. It envisages 
the continuance of children’s hospi- 
tals which is jeopardised if this amal- 
gamation with large general hospitals 
inevitably leads to :their assimila- 
tion as departments. The fact of the 
matter is that the medical profession 
are admittedly very much _behind- 
hand in the care of children. Great 
Ormond Street Children’s Hospital 
has a fine reputation, and one of its 
senior physicians came from New- 
foundland. It is a useful precedent, 
for at least one large teaching hospi- 
tal has refrained from making an 
appointment of a children’s physician 
because there is no one here to fill it. 
Perhaps someone in Toronto, of 
which we know the reputation for 
paediatrics, would hear the cry and 
come over and help us. 
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TA. Hospital Conference 


Stresses Izmely Topics 


HE twenty-fifth annual Hos- 

pital Standardization Con- 

ference sponsored by the 
American College of Surgeons was 
held at Cleveland in December, in 
connection with the regular Clinical 
Congress of that body. The Congress 
was one of.the best attended in the 
history of the College. The hospital 
sessions were not as well attended as 
they should have been, possibly be- 
cause of the pre-Christmas date. This 
was unfortunate, for the program 
was one of the most timely and most 
interesting which we _ have _ yet 
attended. 

Much of the discussion centred 
about the role of the nursing pro- 
fession in the care of the patient and 
the place of the subsidiary worker in 
providing nursing care. There were 
excellent addresses on clinical records 
and their relationship to medical 
education. New trends in hospital 
work were reviewed by a panel of 
authorities and one session was de- 
voted to the handling of various 
types of emergencies. 

The training of hospital adminis- 
trators at graduate and under- 
graduate levels brought out some ex- 
cellent ideas. One of the best sessions 
dealt with personnel relations. The 
possibility of having closer relation- 
ships between small and large hos- 
pitals, staff organization and person- 
nel management, and the use of the 
standard nomenclature in small hos- 
pitals, were among topics discussed 
at the small hospital section. 

At one breakfast conference on 
press and radio relations a number 
of leading press writers helped the 
administrators to see themselves as 
they appear to the press. The dis- 
cussions were very illuminating. At 
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another breakfdst conference the 
College announced that it is plan- 
ning to work out a point system of 
evaluating the services and facilities 
in hospitals for grading these in- 
stitutions under the standardization 
program. 

Panel discussions and round tables 
were featured on this program and 
many of the sessions proved of con- 
siderable ‘interest to medical staff 
members who were in attendance. 
Several of the discussions are being 
reviewed in this and subsequent 
issues of the Journal. 


Atomic Energy 


In his opening address the Presi- 
dent of the College, Dr. W. E. 
Gallie, professor of surgery in 
Toronto, made reference to the 
potentialities of nuclear energy: 

“Many surgeons and other hos- 
pital people made great sacrifices 
during those (war) years to serve 
the sick and wounded on the battle 
fronts, and some of them made the 
supreme sacrifice, giving their lives 
while serving with the military 


forces. The most fitting tribute that 


we can pay to their memory is to 
rededicate ourselves to carry on our 
work in the postwar world with the 
same unselfish devotion that they 
showed in the midst of carnage the 
like of which we never have known 
before in the history of the earth... 

“We visualize atomic energy as a 
potent element in speeding hospital 
progress from the standpoint of 
revolutionizing our power, heating 
and other services. Even with this 
peacetime goal in mind, we must 
nevertheless study the ways to treat 
the victims of atom bombs in order 
that we may be ready to care for 


such casualties as there may be 
among those who are experimenting 
with atomic energy. We .used to 
recognize that hospital, personnel 
have no conclusive claims for devo- 
tion to the cause of human progress, 
but that research workers also forget 
themselves and take their lives in 
their hands when they experiment 
with new chemicals and elements. It 
is our duty to learn the best ways 
of protecting them against injurious 
effects, and of treating them when 
explosions or other accidents occur. 

“Imagination can run wild with 
the possibilities of atomic power. It 
is thrilling, even if terrifying, to be 
living in the dawn of this new age, 
and to be able to watch the first 
experiments, and the applications to 
everyday life which are soon to come. 
Today we face not only this technical 
challenge, but a challenge to achieve 
spiritual advancement in step with 
the atomic age tempo. We in. hos- 
pitals are in a key position to uphold 
the integrity of human values in a 
time when they may well be lost 
sight of in the dazzling speed of 
technical progress. 

“T think that this should be the 
keynote of this 1946 Clinical Con- 
gress—that our purpose in highlight- 
ing the lessons that we learned in 
caring for the sick and wounded 
during the war, and the achievements 
which we made in technical and 
scientific fields under the spur of the 
war emergency, is to translate these 
lessons and these achievements into 
practical benefits for the patients in 
our hospitals, now and in the years 
to come. For us the ultimate test of 
any new development is its applica- 


- tion at the bedside.” 


Diet Manual 
(Concluded from page 46) 


involves a great deal of work and 


_perseverance but it is an intensely 


interesting task, and it does pay high 
dividends. Since a manual leads to 
the more accurate ordering of diets, 
much friction and confusion is elim- 
inated. It provides a ready refer- 
ence for doctors and nurses whose 
time is too limited to do much read- 
ing about dietetics. In preparing a 
diet manual the dietitians are there- 
fore making a very worthwhile con- 
tribution. 
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A Symposium on “Trends’’ 


General Hospitals Should Retain 
MORE TYPES OF PATIENTS 


HAT general hospitals should 
retain more types of cases 


now sent to special hospitals 
was the opinion of several speakers 
in a symposium on “Trends” at the 
A.C.S. meeting in Cleveland. 


Psychiatric Ward 


Many early cases of psychosis 
should be treated in the general hos- 
pital and not sent to mental institu- 
tions, was stressed by Leo M. Lyons, 
director of St. Luke’s Hospital in 
Chicago. At least one hospital in 
each large centre should have a psy- 
chiatric ward. 

It is legs of a shock to the patient 
to be admitted to a general hospital ; 
complicated legal considerations are 
not necessary ; and all the other facil- 
ities of a general hospital for diagno- 
sis and treatment are available. 

In his own hospital patients may 
leave if they so~desire; they may go 
out to dinner or the theatre with a 
nurse or a member of the family, if 
the doctor permits. Musicales or 
other entertainments are held twice 
weekly. The rooms are like others 
in the hospital, yet special screens, 
which are not noticeable to the pati- 
ent, and other features make the 
wards perfectly safe. Single rooms 
are practically eliminated. 


Colour therapy is taken seriously, 
the psychiatrist prescribing the 
colour effects desired. Music and 
drama therapy stimulate a social at- 
mosphere. Sad music may help a 
depressed patient by releasing the 
emotions. A well-trained staff is in 
attendance. In the discussion, Dr. 
Frank Bradley of St. Louis noted 
that their most dramatic results have 
been in the treatment of noisy manic 
cases. 


Tuberculosis 


More tuberculosis patients might 
be treated in general hospitals or at 
least in a tuberculosis wing contigu- 
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ous to the general hospital, stated 
Dr. H. E. Hilleboe, chief, Tubercu- 
losis Control Division, U.S.P.H.S. 
Routine examination of all admis- 
sions was urged. If proper care is 
taken, the retention of tuberculosis 
patients in general hospitals need 
have no effect on the incidence of 
tuberculosis among personnel. 

Economy of bed usage is import- 
ant. It is necessary, from the view- 
point of community safety, to give 
priority to those patients who have 
positive sputum and those who can 
be helped should be placed in a dif- 
ferent category from those severe 
cases which are hopeless. Only 
those minimal lesion cases who are 
likely to break down need hospital- 
ization. 


Chronically Ill 

More of these patients, especially 
those needing continued care, should 
be in institutions closely linked with 
general hospitals, was contended by 
Miss Edna A. Nicholson, Director, 
Central Service for the Chronically 
Ill, Chicago. 

We have ignored the teaching op- 
portunities in the field of chronic 
disease. Specialized hospitals for 
various types of chronic disease are 
not as sound a development as the 


establishment of special departments. 


in general hospitals. Where hospi- 
tals for the chronically ill are set 
up, they should not be too large—up 
in the thousands—for such institu- 
tions tend to become inefficient and 
even inhuman. 

The conversion of country homes 
to the care of the chronically ill is 
excellent, but, as in the case of the 
revival meeting, we want to know 
how deep the conversion goes. The 
all-too-frequent isolation and inac- 
cessibility of the ‘“poorhouse” and 
staffing by political appointees are 
not conducive to good care for the 
chronically ill. 


The recent interest in research on 









various chronic diseases is very 
praiseworthy. Arthritis is the larg- 
est single cause of invalidism and 
warrants intensive study. 


Orthopaedics 


Dr. E. L. Compere, associate pro- 
fessor of bone and joint surgery at 
Northwestern University, traced the 
evolution of orthopaedic surgery to 
the present time when most large 
general hospitals have an orthopaedic 
division. Now the field covers all 
bone diseases or ailments of the 
spine and extremities. Modern 
drugs have practically eliminated 
multiple chronic osteomyelitis, and 
tuberculous bone lesions are becom- 
ing quite unusual. He urged that 
orthopaedic cases in a general hos- 
pital be kept together, «particularly 
because of the importance of utiliz- 
ing the services of nurses trained in 
orthopaedic work. Orthopaedics 
should be done in general, rather 
than in special hospitals. 


Health Units 


Local health units should be 
housed in the general hospital, in 
the opinion of Graham Davis, direc- 
tor, Division of Hospitals, Kellogg 
Foundation. He reviewed various 
recommendations of the Commission 
which made the hospital survey of 
Michigan this year. (This unusual 
survey will be reviewed at length in 
an early issue.) 


Comment 


In the discussion on the subject of 
retaining more chronically ill or 
tuberculous patients in general hos- 
pitals or of building units for these 
patients contiguous to the active 
treatment hospital, it was brought 
out that in many instances the down- 
town location of a hospital or the 
limitation of available grounds 
might have a definite effect upon the 
feasibility of this arrangement. It 
was emphasized, however, that for 
the care of the chronically ill espe- 
cially, it is very important that these 
patients have available the very best 
in technical and therapeutic equip- 
ment and that they be where the best 
medical care can be readily obtained. 
The use of BCG vaccine in the pro- 
tection of non-reactors among the 
nursing staff and other personnel 
was supported by Dr. H. E. Hilleboe. 
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Nursing Situation Under Discussion 


At Cleveland A.C.S. Meeting 


HIS question of finding a 
satisfactory solution to the 


shortage of nursing care is 
giving our friends across the border 
as much to think about as it gives us. 
it received much consideration at the 
American College of Surgeons meet- 
ing in Cleveland last month. 


One speaker, Dr. Howard C. 
Naffziger, professor of surgery at 
the University of California Medical 
School and Chairman, Committee on 
Nursing, American Surgical Assoc- 
iation, was quite outspoken. He felt 
that more emphasis is being placed 
upon nugsing education than upon 
nursing care of the patient. Nurses 
have developed into an economic 
group, but have not led in providing 
other forms of nursing care. He de- 
plored the attitude of one large 
national nurses’ organization which 
had recommended that schools for 
subsidiary workers be not opened in 
hospitals with schools of nursing. 
Many hospitals to-day do not employ 
any of the trained practical nurses 
available. 

Summarizing the views of 200 
leading surgeons to whom he had 
written, he found that the leading 
hospitals had only 55-60 per cent of 
the quantity of nursing care needed ; 
that what was available was but 75 
per cent of normal in quality; and 
that 60 per cent of the work done 
by the nurses could have been done 
by nurse aides, The increase of train- 
ing beyond three years had not im- 
proved nursing care nor the degree 
of co-operation with doctors. 

Dr. R. C. Buerki, Director, Uni- 
versity Hospitals, University of 
Pennsylvania, could not stress too 
strongly the desperate plight of hos- 
pitals. Some actually have no reg- 
istered nurses on their staffs at all! 
Beds increased 43 per cent during 
the period 1940-45 but patients in- 
creased 63 per cent—from 10,087,- 
000 in 1940 to 16,257,000 in 1945. 
This Fall schools of nursing got only 
60 per cent of the students needed. 
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Hospital costs have doubled in the 
past few years, but only part of this 
has been passed on to the public. 

In his opinion the solution is a 
complicated one. There must be 
adequate education for supervisors 
who must be able to accept respons- 
ibility. He thought the time was ap- 
ptoaching when hospitals would em- 
ploy a pool of graduate nurses on 
an adequate salary for use where 
most needed. Although conducting a 
school for practical nurses, Dr. 
Buerki had reservations about this 
solution, as he feared that in another 
ten years these aides might become 
a serious pressure threat. Un- 
doubtedly, however, there is need for 
some less skilled group of workers, 
for one does not need to be a Ph.D. 
to carry a bedpan. 

Miss Lucile Petry, R/N., Chief of 
the Division of Nursing, U.S. 
Public Health Service and former 
head of the Nurse Cadet Corps, con 
tended that the solution must be a 
long range as well.as an emergency 
measure. Theoretical instruction has 
outrun clinical instruction. ‘Our 
shortsightedness has not been in not 
increasing our nurse power but in 
not anticipating the tremendously in- 
creased demand.” 

There is need for what she calls 
the “vocational nurse’. Her training, 
however, should not be left to the 
hospital. 
and that of all nurses, should be 
borne by the community generally, 
not by those who happen to be sick. 

Not all of the auxiliary staff 
should have the training necessary 
to make them “mobile”; many could 
be given specific and lessened train- 
ing for certain tasks only. 

Speaking of the share of the cost 
of education borne by the pupils, 
Miss Petry pointed out that in public 
institutions of learning only 16 per 
cent of the income came from 
students; in private institutions this 
was 48 per cent; in schools of nurs- 
ing, through service. and_ tuition 


The cost of her training, 


(where fees are charged), students 
averaged 97 per cent—which meant 
that in many instances it was well 
over 100 per cent. 

James W. Stephan, Assistant Pro- 
fessor of Hospital Administration at 
the University of Minnesota Ault- 
man Hospital, Canton, Ohio, stated: 
“Tt is time for the hospitals to get 
out of the educational field—training 
should bé centred in Universities.” 
We should be using our nurses where 
they are most needed. 

Miss Lenore Bradley, Supervisor 
of Nursing Education, New York 
Board of Nurse Examiners, noted 
that some people object to giving up 
some of their traditional duties even 
though these are not directly related 
to their training. Some nurses seem 
to share this viewpoint. She felt 
there should be three groups—the 
registered nurses, the aides trained in 
certain nursing duties and the ward 
helpers not trained in nursing duties. 

Your Editor reviewed some of 
the developments in Canada, stress- 
ing the province-wide programs 
initiated by the registered nurses 
themselves, the participation of the 
government in some provinces, the 
trend toward licensure and the de- 
velopment of central, controlled 
schools rather than individual schools 
with varying standards of training. 


The Michigan Development 

At another session Mr. Graham 
Davis of the Kellogg Foundation 
outlined plans in Michigan whereby 
nurse education will become part of 
the educational system of the state. 
Nurses will take instruction in 
special schools and will then be as- 
signed to the different hospitals in 
the state—large and small—for var- 
ious types of experience. This will 
link practically every hospital in the 
province with nursing education. 


Nursing Conditions Improve 

at Wesley Memorial Hospital 
Staff nurses at the Wesley Mem- 
orial Hospital in Chicago now have 
a five-day week and the day starts 
at 8 a.m. instead of 7 a.m. In dis- 
cussing these changes at the Cleve- 
land A.C.S. meeting, Miss Harriet 
Smith, assistant director of nursing, 
stated that the change in the hours 
of reporting was very popular with 
the day staff, although some mind the 


(Concluded on page 64) 
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Tuberculosis suspects can now be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
Navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, low cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14” x 17” 
negatives. Continuous strips of 35 mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds of 


now...RAPID SCREENING 
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chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor... ; 
thereby eliminating “‘kv”’ and “‘time” 
factors, regardless of chest thickness. 


Write your nearest 
Ferranti office for com- 
plete details on the 
advantages of miniature 
photofluorography for 
hospital admissions. 


Westinghouse stationary 
photofluorograph used in 
radiographic room and 
utilizing available gener- 
ating apparatus. 








Many Topics Discussed at Montreal 


Intern Economics 
to be Studied by C.A.M.S.I. 


(9 four-day tenth annual 
Conference of the Canadian 
Association of Medical Stu- 
dents and Interns (C.A.M.S.I.) in 
Montreal in November crystallized 
opinion on a wide variety of topics 
of concern to the senior student and 
the intern. The different student 
bodies from Alberta to Dalhousie 
were well represented. Dr. Robert 
W. Black was President and Miss 
Sylvia Onesti was National Secre- 
tary. 
Medical Economics 

Although this was not the major 
item on the agenda by any means, it 
is one of primary interest to readers 
of this magazine. A poll of student 
bodies revealed a strong support of 
intern remuneration : 


Manitoba — 90 per cent. 


Alberta —100 per cent. 

McGill — 96 per cent of those 
replying. 

Queens -—100 per cent. 

Western —100 per cent. 

Dalhousie —now paid for u.g. and 
graduate internships. 

Toronto —100 per cent. 


Montreal —not polled. 

Laval —request that 5th year 
tuition fee be abol- 
ished. 


Recommendations from a number 
of intern groups were submitted. 
Requests ranged from $25 to $100 
per month, with an average of $57. 
Interns in a number of Montreal 
hospitals have formed the Montreal 
Intern Committee, which is being 
enlarged to the Montreal Intern 
Council. The President pointed out 
that, as hospitals are unable to pay 
the interns more under present con- 
ditions, it was a matter of govern- 
ment grants or of charging patients 
for intern service. 


As there was confusion over the 
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definition of “intern”, it was agreed 
that the conferring of the licence to 
practise should determine whether 
the service was graduate or under- 
graduate. It was agreed that the 
licensed intern should receive some 
remuneration and that the under- 
graduate, although having no legal 
right to remuneration, is entitled to 
better living conditions and improved 
staff and teaching facilities. C.A.- 
M.S.I. supports financial assistance 
for post graduate medical training, 
but went on record as opposing any 
attempt to force hospital boards to 
pay intern staffs. 

It was decided to ask the Canadian 
Medical Association and the Cana- 
dian Hospital Council to join the 
C.A.M.S.I. in a study of this matter. 


Canadian Intern Board 

Some discussion took place as to 
whether or not the Canadian Intern 
Board should remain under the 
C.A.M.S.I. or be directed by the 
undergraduate body at Toronto. 

It was finally agreed that the 
C.I.B. should remain under the jur- 
isdiction of National C.A.M.S.I. but 
that for the ensuing year the C.I.B. 
be handled by the Toronto C.A.M.S.1. 

Other decisions made at this meet- 
ing included: 

(a) The adoption of a revised con- 
stitution. 
(b) Decision to proceed with incor- 
poration of the Association. 
(c) Affiliation with the Canadian 
Medical Association. By this 
arrangement C.A.M.S.I. will be 
given two seats on the General 
Council of the senior body, thus 
permitting the younger members 
of the profession to have an 
official voice in Association de- 
liberations. 

(d) Sponsorship of a compulsory 
seminar and lecture course with 











medical and lay teachers on 

Health Planning and a_non- 

compulsory discussion and _ lec- 

ture course on the sociological 
problems of medical practice. 

Consideration of the possibility 

of exchanging interns graduat- 

ing from French and English 
language schools during the 
summer months. 

Enlarging the scope of C.A.M.- 

S.I. Journal developed under the 

editorship of Miss Honor Kidd 

and now to be edited by Miss 

Sylvia Onesti, the retiring Sec- 

retary. 

(g) Availability of medical films 
through C.A.M.S.I., which has 
arranged to pay an annual 
blanket rental for these films to 
the National Film Board. 


Officers Elected 


The new officers were chosen from 
Queens’ where it is anticipated the 
1947 meeting will be held. 

President: Wm. Wedlock. 

Vice-President: John Morgan. 

Secretary: George Stone. 

Public Relations: Sid. Segall. 

Treasurer: Carolyn Coghill. 


(e) 


(f) 


Nursing Conditions Improve at 
Wesley Memorial Hospital 


(Concluded from page 62) 


extra hours in the afternoon. The 
night staff found it less conflicting 
with social engagements to report at 
midnight instead of at 11 p.m. How- 
ever, those patients who could not 
be served breakfast until after 9 a.m. 
were not so keen about the change. 
‘The other patients, however, likea 
the later hours for morning routine. 

The five-day week is really but 
37% hours of work (allowing for 
the meal period). They really got the 
equivalent of the former pay for six 
days. Moreover, they were given the 
privilege of staying on for the sixth 
day, for which they would be paid 
overtime. Ninety per cent of the 
staff continued to work six days. 
Naturally the budget for nursing 
rose sharply. When the salaries were 
increased and hours shortened, the 
usual present-day practice was in- 
stituted of stating the full pay and 
then deducting for room, meals, etc. 
Some of the nurses were so sus- 
picious of a possible catch in it some- 
where that a number actually re- 
signed ! 
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The “Lifetime Valve’ A valve that will not leak at the 
stem, a truly packless valve, revolutionary in design, 
available in a complete range of sizes and patterns, suit- 
able for operation on all types of heating systems. A 
valve of the highest quality yet sold at no premium in 
price. 


Trane Bucket Trap - Especially suitable for high pressure 
applications. It has a friction-free mechanism that con- 
tributes a snap-open, snap-shut cycled operation. 


Trane Vents There are two types of Quick Vents de- 
signed to vent large quantities of air where only steam 
and air are encountered—there is a sturdy Float Vent 
for discharging air, but sealing positively in the 
presence of steam or water 


Trane Strainers By keeping troublesome scale 
and dirt out of traps, valves, radiators and pipe 
lines, they save their comparatively low initial 
cost many times by removing from this heating 
system, dirt which is injurious to other equip- 
ment and may cause loss of heating capacity. 
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THE Complete LINE OF HEATING SPECIALTIES 









Trane Float Trap A two-in-one trap. Float mechan- 
ism discharges condensates. Bellows discharge air, 
Ideal for use on systems where pressures are apt to vary 
widely. 


Trane Thermostatic Trap Equipped with its famous 
Trane Bellows which first made Trane famous in the 
Heating field. These traps save steam, save service, 
save money—a good investment. Suitable for operation 
where steam pressures are as high as 100 lbs., they are 
available in a complete range of sizes and body styles. 


Trane Direct Return Trap Returns condensate to the 
boiler and is comparable to a condensation pump except 
that it requires no motor and operates from boiler 
pressure, 
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The Art of Timing 


N unusual address was that 
A of His Excellency, Viscount 

Alexander of, Tunis, G.C.B., 
to the Royal Canadian Institute of 
Toronto. He was speaking on “Tim- 
ing as a Factor in War”, and illus- 
trated his theme with examples from 
the campaigns which he himself had 
planned. Such a discourse, coming 
from one who himself will go down 
in military history as one of the 
greatest strategists of all time, was 
intently followed by an unusually 
distinguished audience. 


“The correct use of Time does not 
necessarily mean ‘hurry’. To sttike 
before you are ready and balanced is 
generally futile and may lead to 
something worse than failure .. . If 
the correct use of Time can be allied 
with surprise, you get the best of all 
conditions for success.” 


In the Burma campaign, where the 
situation was bad, the problem was 
to save his forces—and with them 
India—from invasion. Despite lack 
of a base and supplies his forces 
were able to delay the Japanese for 
the three months necessary to bring 
them intact to the frontiers of India 
just as the protecting monsoon broke. 


When he took over the Western 
Desert Forces in August, 1942, 
Churchill ordered him “to destroy 
Rommel” and he was _ instructed 
verbally to do so before November 
8, the secret date set for General 
Eisenhower to land in North Africa. 
He had two months to reorganize, 
equip and train an Army which had 
already suffered defeat and was on 
the defensive. In September Rommel 
struck towards the Egyptian delta. 
This further delayed the British of- 
fensive. Finally on October 23rd the 
British struck and it is now history 
that, “although it was a ding-dong 
struggle for eleven days and nights, 
in which victory was only gained by 
the employment of our last reserves, 
Rommel and his Afrika Korps were 
decisively beaten on November 4th, 
four days before General Eisenhower 
with his Anglo-American forces 
North 


landed on the shores of 
Africa.” 
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When : the present Governor- 
General took over command of the 
Anglo-American and French forces 
on February 19, 1943, he had less 
than two months in which to elim- 
inate the enemy from Tunisia, as the 
middle of May was considered the 
latest possible date for amphibious 
operations against Sicily. The im- 
portant step was to cut the enemy 
sea communications with Sicily and 
Italy. But this required air bases near 
Tunis and these were taken by the 
18th Army Group. By the middle of 
April von Arnim was sufficiently 
isolated that Alexander could make 
the final assault in late April. North 
Africa was free of the enemy by 
May 7th, one week ahead of the 
deadline set. 

The Battle for Rome, too, was 
dictated by time. Rome was to be 
captured before the launching of the 
Western invasion, so as to strike a 
blow at German morale—and raise 
that of the Allies. The Western in- 
vasion had been set for the first week 
in June. But climatic conditions in 
Italy meant that a full-scale offensive 
could not be launched before early 
May. The layout of the Armies per- 
mitted a double punch, a much- 
favoured attack, the success of 
which “depends entirely on timing 
the blows of your right and left 
punches correctly”. 

He led off in the Liri Valley on 
the Cassino front with what the 
Germans thought was only a feint; 
but he hit so hard that he opened the. 
road to Rome from the South. 
Kesselring then rushed troops down 
from the Anzio bridgehead — just 
what the British strategist wished 
him to do. The second punch required 
very careful planning, which His 
Excellency elaborated in some detail, 
to permit its timing to coincide with 
the best possible dispositon of the 
forces, an arrangement complicated 
by the necessity of foreseeing future 
positions 72 hours in advance. For- 
tunately everything evolved as plan- 
ned, Kesselring was caught in the 
pincer movement and “the allies 
entered Rome on June 4th, just 48 
hours before the Anglo-American 











invasion landed on the shores of 
Normandy”. 

“T did not select this subject only 
to recall the drama and glory of the 
battles of the past, the records of 
which now belong to the pages of 
the history books, but to illustrate 
to you that this time factor influences 
our very lives and actions and is just 
as potent a factor for success in 
business, sport, politics or indeed the 
art of living, as it is on the field of 
battle.” 


D.V.A. Issues Schedule 
of Medical Services Fees 


The Department of Veterans’ Af- 
fairs has issued a booklet containing 
the schedule of fees for medical ser- 
vices to veterans and other individ- 
uals for which the Department is 
responsible. This has been sent to 
all licensed medical practitioners in 
Canada. 

The schedule is not quite com- 
plete for all items arising out of 
medical practice, but does contain 
most of the items applicable to the 
treatment of veterans. Fees for any 
other services may be obtained from 
the local District Office. 

Announcement has been made also 
that it is proposed to circulate at a 
later date, in the light of experience 
now being gained, a further booklet 
containing the Schedule of Fees, the 
Instructions and the Summary of 
Regulations. This action will not be 
taken until proposed amendments to 
the regulations have been made effec- 
tive. It will be recalled that an ar- 
rangement was announced some time 
ago whereby veterans may go to the 
doctor of their choice for a number 
of conditions. 


Educational Requirements for 
Nursing Assistants Reduced 


Announcement has been made by 
Miss A. M. Munn, Reg.N., Director 
of the Nurse Registration Branch 
of the Ontario Department of Health 
that the educational requirement of 
applicants for the nursing assistant’s 
course sponsored by the Departments 
of Education and Health of the 
Province has been lowered from 
Grade X to Grade VIII. Other re- 
quirements for admission will remain 
as hitherto. 

Applications should be made to the 
Director, Nurse Registration Branch, 
Department of Health, Parliament 
Buildings, Toronto 2. 
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Each individual Curity 
Specialty Suture is tested 
by exerting a pull equal 
to approximately four 
times the surgical re- 
quirement to assure firm 
needle attachment. 





REG. IN CANADA 









Curity speciatty sutures 


with the Needle That Can’t Pull Off 


with needle. 





URITY Specialty Sutures are available for 

virtually every surgical need. They embrace 

all of the most used absorbable and non- 
absorbable suturing materials, for the various spe- 
cialty purposes. 


The needles, developed by Curity Suture Labora- 
tories, are produced from highly polished carbon 
steel, each subjected individually to five demanding 


Products of 


RESEARCH TO IMPROVE TECHNIC . . . TO REDUCE COST 
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Division of The Kendall Company, (Canada) Ltd., Toronto, Ontario 


] Corrugations on the inner surface of the needle sleeve anchor 
the suture firmly, so that it will not pull off. 


Suture tensile strength is unimpaired at point of contact 


3 Needle shank is flattened to provide a firm grip, and to 
prevent slipping, turning, or ‘“‘rocking” in the needle holder. 


tests—for hardness, resilience, keenness of cutting 
edges, point, and corrosion resistance. 

Once you have used Curity Specialty Sutures, we 
believe you will agree with surgeons who use them 
regularly ... that, in every way, they insure better 
suturing. 

An illustrated catalogue with needles shown in 
actual size is available on request. 



























Oxygen Tent Death 


‘Leads to Recommendations 


MPORTANT recommendations 
[ vere made at the inquest in 

Niagara Falls, Ont., on Novem- 
ber 25th into the death of a 64-year 
old patient following an oxygen tent 
explosion and fire at the Niagara 
Falls General Hospital. 

The inquest was conducted by 
Doctor Smirle Lawson of Toronto, 
Chief Coroner for the province. 
Professor Joslyn Rogers, University 
of Toronto authority and Dr. Lorne 
Whittaker, provincial pathologist, 
were important witnesses. 

Evidence indicated that the ex- 
plosion occurred without warning. 
Professor Rogers testified that he 
had examined the equipment and 
found it in good condition. Ap- 
parently some grease or oil was in 
the valve, causing the explosion and 
resultant fire. Said Dr. Lawson in 
addressing the jury: “Due to the fact 
that there was unquestionably blown 
into the reducing valves of that 
machine a speck of grease, a spon- 
taneous burning took place. It has 
happened in other cases where oxy- 
gen was used, not very often in our 
hospitals, but there were cases in the 
air force and in the United States. 

“The great heat developed pro- 
duced a flame which was thrown out 
with explosive violence, causing the 
fire. 

“There was nothing wrong with 
the oxygen tent and there was ‘noth- 
ing wrong with the oxygen, but there 
was some impurity inadvertently in- 
troduced into the reducing valves, 
most likely a greasy substance. The 
equipment was in first-class condi- 
tion.” 

Dr. Lawson spoke well of the 
orderly, who impressed him “as very 
intelligent”. He also stated, “The 
Niagara Falls Hospital is a good 
hospital with a fine surgical and 
medical staff and a long history of 
devoted and skilful service to the 
people of the country.” 

It was stated that the patient’s 
death was hastened by his arterio- 
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sclerotic heart which showed evidence 
of advanced decomposition. There 
was very little air-containing lung 
present and the lack of tissue reac- 
tion indicated that he was already 
dead before many of the burns were 
sustained. 


Jury’s Recommendations 


In bringing in a verdict of ac- 
cidental death, the jury made a num- 
ber of recommendations based upon 
the suggestions of Dr. Lawson and 
Professor Rogers: 

That lower pressure be used in 
the oxygen tanks and equipment be 
given a blow-out test before actual 
use; 

That synthetic or less inflammable 
tubing be used; 

That the oxygen tent be con- 
structed of non-inflammable material 
—such as fibre glass—and that the 
sheet covering an oxygen tent patient 
also be of a non-inflammable material 
such as fibre glass, suitably sized and 
surfaced. 


Pathometry 
Potentially the hospital is the 
greatest source of information with 
regard to the extent and kind of ill- 
ness prevalent in the community. 
Hitherto this source has not been 


adequately drawn upon. In a mon- | 


ograph published in 1913, Frederick 
L. Hoffman demonstrated the prac- 
tical value of hospital statistics, using 
for the purpose the experience of 
Johns Hopkins Hospital for the 
period from 1892 to 1911. 

In the same year Charles F. 
Bolduan presented a simple method 
of collecting and collating hospital 
medical statistics. Eight years later, 
Raymond Pearl described in detail 
the technique of procedure for the 
assembling and presentation of med- 
ical statistics of hospitals, and called 
attention to the wasted opportunities 
for important contributions along 
these lines. 








With some modifications, the 
Bolduan proposal was put to a prac- 
tical test in 1923 by the Hospital 
Information Bureau of the United 
Hospital Fund of New York. With 
the co-operation of two voluntary 
hospitals in Manhattan, three in 
Brooklyn, and a municipal hospital 
in the Bronx, the discharge certifi- 
cates of 20,835 patients, of whom 
6,544 were children under fifteen 
years of age, were obtained and 
tabulated. This was probably the first 
experiment in pooling medical 
statistics of hospitals. 

A decade later an experiment on 
a much larger scale, comprising all 
the hospitals in the city of New 
York, was undertaken by the Wel- 
fare Council of New York City. The 
report of this study contained in- 
formation with regard to 576,623 
patients discharged in New York in 
1933. 


The value and inexpensiveness of 
gathering and analyzing hospital 
medical statistics have been demon- 
strated by the experiences of the 
Department of Hospitals of the City 
of New York, where, under the 
direction of Dr. Caroline Martin, a 
central statistical service has been 
carried on for a number of years. In 
England, in spite of the war, a 
similar method of collection of hos- 
pital data has been in use. 


It is not perhaps too sanguine to 
hope that in the future, and perhaps 
in the near future, every community 
may find it practical to establish a 
central recording of its hospital 
morbidity experience and thus sup- 
plement the present statistics of re- 
portable disease prevalence and of 
mortality. By such a procedure, every 


‘community will have available its 


pathometric pattern which is basic to 
public health and social planning 
purposes. Hitherto all information 
about the prevalence of disease, its 
significance and its trends, was based 
almost entirely on death records. By 
pooling their experience, the hos- 
pitals can make additional important 
contributions to the sciences of 
human biology and sociology. Hos- 
pital horizons are expanding! 

—E. H. L. Corwin in “The American 
Hospital”. 


It takes 65 muscles of the face to 
produce a frown and only 14 muscles 
to produce a smile-—Anonymous. 
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Bright on the horizon of Canada's better 
“Electrical Tomorrow” shines a brilliant 
new star... Philips Industries Limited. 
Backed by the worldwide Philips re- 

search and manufacturing resources— 





and with steadily expanding facilities in 
Canada—Philips Industries Limited brings _ 
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to Canadians many new discoveries in 
electronic engineering ... Discoveries 
which will accelerate the wheels of 
industry and accentuate the joys 
of living. Look to “Philips House” 
today for the most advanced in 
X-Ray and Electrotherapy Equip- 
ment; Diamond Dies; Electronic 
Measuring Instruments; Magnetic 
Filters; Radio Components; Electronic 
Tubes . . . And look to Philips Indus 
tries Limited to pioneer important 
future developments in Radio, Elec- 
tronics and Electrical Devices to serve 
all Canada. 


Entrance lobby of Philips House, new, larger Modern is the keynote in Philips House. Above, Known throughout the world, the famous Philips 
headquarters of Philips Industries Limited, in the spacious offices, ‘functionally designed” for name and emblem shines night and day over, 
Philips Square, Montreal. efficiency, pleasant working conditions. Montreal’s Philips Square. 


PHILIPS INDUSTRIES LIMITED PHILIPS HOUSE 
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Inaccurate Report of 
Hospital Need in Weekly 


A feature article 
Weekly (Toronto) for November 
30, headed “Wanted: 173,000 Beds’, 
discusses the great need in Canada 
for more hospital beds for various 
types of patients. Most of the article 
is factually correct and should be 
helpful in focussing attention on this 
great need. Unfortunately the head- 
ing suggests that 173,000 new beds 
are needed and this is confirmed in 
the closing paragraph where the 
Secretary of the Canadian Hospital 
Council is quoted (!) as saying 
“There is immediate need for 
153,000 new hospital beds in the 
Dominion and if present trends con- 
tinue 20,000 more will be needed in 
ten years”. 

This would be an absurd estimate 
and would indeed suggest an appall- 
ing situation. The estimate of our 
office, drawing information from 
various sources, is that we now need 
some 8,000 active hospital beds plus 
1,200 bassinets and, within another 
decade, should have another 9,000 
beds plus another 1,000 bassinets. 
As we now have, according to the 
Dominion Bureau of Statistics, some 
51,913 beds and 7,417 bassinets in 
this category, we should really have 
about 60,000 beds and 8,600 bassinets 
and a total of 69,000 beds and 9,600 
bassinets within another decade. 

The figures in The Star Weekly 
story were probably the figures for 
total, not new, bed requirements as 
published in the October issue of 
The Canadian Hospital. These figures 
include beds for active, chronic, con- 
valescent, tuberculosis and mental 
care — in fact, all categories but 
private (proprietary) and D.V.A. 
and other federal hospitals. These 
figures needed revision, in the light 
of further information received, by 
the time they were published, and 
revised totals were’ used at all of the 
autumn hospital conventions. 

The revised figures quoted at these 
meetings indicated total present beds 
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in The Star 


and bassinets in the above categories 
of 119,500, as determined by the 
Dominion Bureau of Statistics. To 
meet present needs we should have 
in these hospitals a total of 161,850 
beds and bassinets, an increase in all 
categories of 42,700 beds and bas- 
sinets. During the next ten years we 
should add another 20,000, making 
a total of 181,850 beds and bassinets. 


* * x 


In. Life Shall Be Death 


One of our British Columbia con- 
tributors claims that he was asked to 
explain this order to a puzzled civil 
servant in that fair province. He did 
not state whether the aforementioned 
C.S. was federal or provincial. 


SUBJECT: 


DeatH Or Any 
GOVERNMENT EMPLOYEE 
To all Civil Servants and Employees 
(including War Assets Corporation 
employees) 

It has been brought to our atten- 
tion that many of our employees are 
dying and refusing to fall over after 
they are dead. This must stop! 


On and after the .first day of 
January, 1947, any employee found 
sitting up after he is dead will be 
dropped from the payroll at once 
(i.e., within 90 days). Where it can 


be proved that the employee is being 


supported by a broom or other piece 
of property § marked “Canadian 
Government”, an additional 90 days 
will be granted. The following pro- 
cedure will be strictly adhered to: 


If after several days it is noticed 
that a worker has not moved or 
changed his position, the Supervisor 
will investigate. Because of the 
highly sensitive nature of Govern- 
ment employees, and the close re- 
semblance between death and their 
working attitude, the investigation is 
to be made quietly so as not to dis- 
turb the employee if he is only 
sleeping. If some doubt exists as to 
the true condition of the employee, 


extending a Government cheque is 
the final test; if the employee’ does 
not reach for it immediately it may 
be reasonably assumed that he is 
dead. In some extreme cases, the 
instinct is so strongly developed that 
a spasmodic clutch or reflex may be 
encountered. Do not let this fool you. 

In all cases a sworn statement 
must be filled out by the deceased 
(Form 441/2Y). Fifteen copies will 
be. made—three copies to be given 
tothe deceased and the rest de- 
stroyed. 

Form No. 22 (Application for 
Permanent Leave) must also be 
filled out immediately by the em- 
ployee. Be sure to include the correct 
information, especially the forward- 
ing address. If he cannot write, his 
signature must be witnessed by two 
other employees, preferably alive. 

To close, push body aside, making 
room for the next incumbent. 

By Order Rigor Mortis, 


Acting Deputy Minister of 
Births, Deaths and Mirages 


*x* * * 


Convalescent Care Not New 


The modern conception of apply- 
ing psychological and rehabilitation 
features to convalescent care may be 
comparatively new, but the basic idea 
of providing facilities for convales- 
cence is far from new. Dr. Crawford 
Scadding, the enthusiastic Chairman 
of the Board at St. John’s Convales- 
cent Hospital near Newtonbrook, re- 
minds us that some one thousand 
beds were set aside for this purpose 
in Paris in the 1850's. 

He has given us, too, an interest- 
ing excerpt from the January 11, 
1834, issue of The Penny Magazine, 
a publication of “The Society for the 
Diffusion of Useful Knowledge” in 
England : 

A correspondent has furnished us 
with an extract from a letter, written 
by a medical gentleman from the 
establishment in the Himalaya, part of 
which we shall lay before our readers 
.. + (the letter dated July 18, 1830)— 

“The place from which I write is 
the first range of the grand chain of 
the Himalaya. It is in about 36° 27’ 
north latitude and 78° east longitude. 
It was selected about three years since, 
from its proximity to the plains 
(seven miles off) as the most eligible 
site for a convalescent depot; and ex- 
perience having already established its 
sanative character, . . . every spot of 
ground capable of building upon is 
taken up for public buildings.... ”. 
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For several generations, persons with burns thought Equally unscientific is the belief of many modern folk 

that they were getting effective treatment if they held that it is not safe to leave food in open cans. Actually, 

the injured part before a fire. This was supposed “to according to the U. S. Department of Agriculture, the 

draw out the inflammation.” food is just as safe in open cans — when kept cool and 
covered. 


AMERICAN CAN COMPANY 


MONTREAL HAMILTON TORONTO VANCOUVER 











Now available on request — AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 
4a 
T H e Cc A N N f G F ° o D Please send me the new Canadian edition of ‘THE CANNED 
REFERENCE MANUAL” 


FOOD REFERENCE MANUAL,” which is free. 
—a handy source of valuable y iy IOMONR o's us. s'sc deinacucnees a6. dd dealer ad le menl. dd 
dietary information. Please fill in Profeskione) ‘THIER H055:35-55 228 2. ee, de oR 
and mail the attached coupon. 
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< Provincial Notes >» 








british Columbia 


Creston. A fire which broke out 
recently at Creston Hospital caused 
damage to the basement of the build- 
ing, and some consternation. Patients 
were made ready for evacuation and 
several left their beds to flee into 
the street. Due ‘to the quick action 
of two nurses, Miss Ruby Palmer 
and Mrs. D. Avery, who fought the 
blaze with fire extinguishers and 
blankets, until relieved by firemen, 
a serious conflagration was averted. 


* * * 


Duncan. The long-awaited King’s 
Daughters’ Hospital report, a 44- 
page document, has been released. 
It deals comprehensively with the 
recent financial crisis suffered by the 
hospital here when an increase in 
current liabilities of approximately 
$32,000 from 1942 to June 1946, 
was revealed. Criticism in the report 
touches the hospital board, internal 
management and doctors. It is 
pointed out that had the necessary 
corrective measures been taken in 
. 1942, and continued, the recent situa- 
tion need not have arisen; that sub- 
stantial economies could be applied 
without impairing efficiency and that 
the hospital should operate on a 
budget system. 

A citizens’ drive for. hospital funds 
during the fall season raised well 
over $30,000, which was matched 
dollar for dollar by the Provincial 
Government. 


GREENWoop. The B.C. Division of 
the Red Cross opened its fifth Out- 
post Hospital in Greenwood in De- 
cember. It will be known as _ the 
Robert Donzlor Memorial Hospital, 
in honor of its benefactor of that 
name, who was known as the dean 
of British Columbia prospectors. 
During his life he was a generous 
contributor to every Red Cross ap- 
peal and his regard for his fellow- 
men was expressed in his bequests. 
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Gipson’s Lanpinc. Rev. Father 
Baxter, O.M.I. is in charge of build- 
ing plans for a 25-bed hospital which 
will be erected here. It will be oper- 
ated by the Sisters of Providence, 
who also operate St. Paul’s Hospital 
in Vancouver. 


New WESTMINSTER. The estimated 
cost of the proposed new wing for 
the Royal Columbia Hospital has 
been raised to $1,000,000. As a 
result the City Council decided to 
submit to the ratepayers a second hos- 
pital bylaw for $500,000. A similar 
bylaw was submitted and passed last 
year, but estimates were found to be 
in excess of the amount voted. The 
provincial government has agreed to 
contribute one third of the cost of 
the hospital addition up to an 
estimated total cost for the new wing 
of $1,470,000. 


Port ALBERNI. The financial state- 
ment in September of the 80-bed 
West Coast General Hospital re- 
vealed a total debt of $29,900. 
Although cash collections have in- 
creased, they do not cover present 
operating costs. The hospital board 
has approved a request to Hon. 
George Pearson for an operating 
grant to relieve the situation. 


The problem of inadequate accom- 


modation is also acute. The rising 
population and the growing number 
of doctors practising in this district 
will call for greater hospital facilities. 
A recommendation that construction 
of a new hospital should begin as 
soon as possible was passed by the 
hospital staff. 


Alberta 


CAMROSE. Plans have been drawn 
by George H. MacDonald, architect, 
of Edmonton for the proposed new 
50-bed wing to be added to St. 
Mary's Hospital here, The estimated 








cost of this addition is approximately 
$300,000. Plans call for an L-shaped 
structure with an exterior finish of 
brick and stone facing to match the 
present hospital unit. The frame- 
work will be of all steel construction. 
The building program will begin as 
early as possible in the spring. of 
1947. 


* * * 


Epmonton. Construction projects 
amounting to an estimated $15,000,- 
000 are planned for the coming year 
in this city. Among these are: a 
$500,000 addition to the General Hos- 
pital; a $500,000 provincial govern- 
ment hospital for tuberculous 
patients to be erected on the uni- 
versity grounds; and a new nurses’ 
home at Misercordia Hospital which 
will cost about $170,000. 


x * * 


LetrHBRIDGE. The Board of Galt 
Hospital has voted unanimously to 
undertake the construction of a new 
125-bed hospital here at an approx- 
imate cost of $700,000. Architectural 
provision will be made for added 
units to conform to the central de- 
sign. It is proposed to extend the 
present nurses’ home and to use 
portions of the present hospital build- 
ing as an institution for the aged 
and chronically ill. 


Sashatchewan 


AssiInipo1A. The hospital Board 
of the Assiniboia Union Hospital 
has completed arrangements with the 
provincial government for the pur- 
chase of a 25-bed hospital located at 
the former R.A.F. airport near here. 
The building will be moved to a site 
east of the present hospital and will 
be used to supplement present accom- 
modation and for convalescents. 


oe ae 


NortH BATTLEFORD. _ It is proposed 
to erect a cannery near the main 
provincial hospital building here as 
soon as materials are available. This 
project will use up the surplus crop 
of vegetables, fruit and meats pro- 
duced on the provincial hospital 
farm. Mr. D. T. Williams, Business 
Manager, Mr. G. A. Brousseau, 
Chief Engineer, and Mr. E. Casey, 
(Concluded on page 76) 
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WESTONE 


Give your floor the 


TREATMENT 









HUGGING ACTION 


keeps dust 


Believe it or not, foot traffic can’t kick 
up annoying dust with Westone — the 
different kind of liquid chemical de- 
veloped for floors by West. Westone’s 
“hugging action” holds dust close 
against the floor surface; prevents it 
from “taking off” into the atmosphere 
until ready to be swept away. 


Moreover, for all types of old and new 
wood floors, Westone doesn’t merely 
give ordinary protection against wear. It 
actually strengthens their surface, and 











CLEANSING DISINFECTANTS - 
PAPER TOWELS »- AUTOMATI 


grounded! 


effectively removes many harmful for- 
eign elements. Waxed floors, concrete 
floors, composition floors and other 
types also benefit from the “Westone 
Treatment.” 


Non-staining, Westone actually im- 
proves the appearance of your floor with 
every application. Not a floor oil, it 
spreads so easily that one person can do 
the work of three. 

One of West’s nation-wide staff of over 
350 trained representatives will be glad 
to help you with your floor maintenance 
problems. 


Products That Promote Sanitation 


MONTREAL, QUE., 5621-27 Casgrain Ave. - TORONTO, ONT., 2299 Dundas St. W. 
~ ~—sCALGARY + EDMONTON - 


HALIFAX + REGINA + SASKATOON + VANCOUVER + WINNIPEG 










* KOTEX VENDING MACHINES 
PPLIANCES - LIQUID SOAPS 












PATIENT 
SLEEPING 













Tue patient’s rest, of 


course, depends upon several factors . . . one of 





which the hospital administrator can at times 


control... GOOD BEDDING! 


While deliveries of the best types of hospital 
mattresses are still limited, we can provide bed- 
ding which is not surpassed by any now offered 


to you. Consult us when you require— 


Inner Spring Mattresses Felt Mattresses 
Beds Pillows Springs of All Types 





THE CANADIAN FEATHER & PARKHILL. REDDING | /MITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 





HAMMOND FURNITURE CO., LIMITED SLEEPMASTER, LIMITED 
890 Clark Drive, Vancouver 41 Spruce St., Toronto 
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EMPIRE Infra-Red Baker 


Designed for general utility use throughout the 
hospital for effective treatment of the fol- 


lowing: 
Arthritis Intestinal 
Sprains Rheumatism 
Body Burns Lumbago 
Maternity Infantile Paralysis 
Kidney Pelvic 
Liver After reduction of Fractures 


Hospital Prices on Empire Bakers, from $50.00 up. 
Five standard sizes, each equipped with 3-heat switch. 
Special sizes made to order. 


-$88 SHERBOURNE STREET, FOR ONT O 12 
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‘piratory ailments, muscular aches—and 





GO 


Infra-Red — 
LAMPS and 
BAKERS 


Both as a prophylactic measure and as 
a therapeutic aid, Empire Infra-Red 
Lamps induce a pleasant, healing stimu- 
lus by means of increased blood circu- 
lation. General and regional irradiations 
relieve the discomfort attending res- 



















at the same time tone up the body and 
increase general resistance. 


EMPIRE INFRA-RED LAMP uses the pat- 
ented Spider Unit ... this eliminates socket 
burning and dropping out of hot elements on 
patient. Guaranteed for long, efficient service. 
550 or 750 watts. Hospital prices from $38.50 
up. 

















The Empire Baker is double re- 
flector type, lined to prevent exterior 
radiation or heat loss. Arch-shaped, 

adjustable width. Sleigh runners 

instead of legs prevent possibility 
of damage to bed linen. The infra- 
red heating is obtained by a ser- 
ies of 16 candlepower bulbs. 











Superintendent of Maintenance, all 
of the Mental Hospital staff have 
made a tour of the canning plant 
at Ponoka, Alberta, to observe opera- 
tions there. 


SASKATOON. Premier T. C. Douglas, 
minister of public health, has an- 
nounced plans for the construction of 
a 1200-bed mental hospital here on 
University Heights. He indicated 
that work on this building, will con- 
mence concurrently with that of the 
University hospital if labour and 
materials are available. 

Dr. Samuel W. Hamilton, a 
psychiatrist from Washington—who 
is a U.S.P.H.S. expert on mental 
hospitals—is making a study of con- 
ditions in Saskatchewan’s mental 
institutions. He will advise on ac- 
commodation problems in the present 
hospitals and on construction of the 
new hospital. 


Ontario 


St. Tuomas. While plans are be- 
ing worked out for a modern 250- 
room hospital here it is realized that 
the project will take some time and 
to relieve present overcrowding some 
remodelling of the old Amasa Wood 
and Hepburn-Forsythe wings at the 
south end of the existing struciure 
will be undertaken early in the New 
Year. A new elevator will be installed 
and it is hoped that space for fifty 
beds can be provided, bringing the 
bed capacity of the hospital up to 150. 


- e- & 


Toronto. The Queen Elizabeth 
Hospital here has launched a cam- 
paign for funds in which it is hoped 
to raise the $350,000 balance required 
for the construction of its new wing. 
The six-storey wing planned will be 
a million dollar structure with 75,000 
square feet of floor space and ac- 
commodation for 220 additional beds. 


en ik 


KITCHENER. Mr. Gordon A. Frie- 


sen has been appointed first full-time 


administrator of Kitchener-Waterloo 
Hospital and has recently assumed 
his new duties here. Previous to the 
War, Mr. Friesen was business man- 
ager of Belleville General Hospital 


/0 


and in recent months has assisted in 
the re-organization of that hospital. 


an Mee ae 


BRANTFORD. The Board of Gov- 
ernors of Brantford General Hospital 
has announced the appointment of 
Dr. W. E. Crysler as head of the 
radiological department. Dr. Crysler 
is a graduate of the medical school 
at the University of Western Ontario 
and received his training in radio- 
logy under Dr. G. E. Richards of the 
University of Toronto and_ the 


- Toronto General Hospital. 


* -* * 


BaRRIE. The appointment of Miss 
Helen J. Shanahan as superintendent 
of Royal Victoria Hospital here has 
recently been announced. Miss 
Shanahan has been assistant super- 
intendent for several years past. 


* * * 


Port ArtTHuR. It has been an- 
nouned by the Honourable Russell 
T. Kelley that the Ontario Govern- 
ment will spend a minimum of 
$6,000,000 in the Lakehead region 
during 1947. This expenditure will 
include the construction of a new 
700-bed mental hospital and financial 
assistance to McKeller General Hos- 
pital as well as to the Sanatorium at 
Fort William. 


eo aa k 


WINCHESTER. A_ district medical 
association has been organized here 
to assist the Board of Directors of the 
proposed new Winchester District 
Memorial Hospital. The new associa- 
tion will give professional advice to 
the Board concerning the size and 
style of building — required 
furnish information as to the equip- 
ment needed. 


Quebec 


Turee Rivers. .The Three Rivers 
Branch 35 of the Canadian Legion, 
B.E.S.L. has presented an iron lung 
to the Three Rivers Private Hospital. 
The Legionnaires in their “March 
of Dimes” drive raised a sum of 
$1,143.80. 


* *% bs 


SHERBROOKE. Lieut.-Col. A. A. 
Munster, head of the special finance 


- KENTVILLE. 


and 


committee announced last month 
that the objective of $500,000 for the 
new Sherbroke Hospital has now 
been reached. Contributions amount- 
ing to $507,000 have been collected 
and further donations have been 
pledged. This sum, together with a 
provincial government grant and the 
amount to be realized fram the sale 
of present buildings, makes approx- 
imately $1,200,000 available for con- 
struction of the new hospital. 


Nova Scotia 


HALIFAX. The Victoria General 
Hospital will train an extra class of 
nurses this year to fill the staff re- 
quirements of the new building under 
construction. This group began their 
course on the day after Christmas. 
The quarters of the officers rand 
sergeants in the former C.W.A.C. 
Cathedral barracks just across from 
the hospital are being remodelled for 
their use. 


The Blanchard-Fraser 
Memorial Hospital has received sub- 
stantial contributions from I. J. A. 
McKittrick and the estate of his 
sister, the late Miss Nina McKittrick. 
In 1945 Miss Mchittrick contributed 
$1,000 toward the extension fund, 
and bequeathed a further $500.00. 
After her death in 1945 Mr. Me- 
Kittrick made a donation of $2,000 
toward the building and furnishing 
of a recreation room. This room will 
be a memorial to Miss Nina Mc- 
Kittrick and Burgess McKittrick. 


Hairax. The new $435,000 addi- 
tion to the Halifax tuberculosis hos- 
pital on Morris street has been 
opened officially by Mayor J. E. 
Ahern. The new wing, which has 
a capacity of 69 beds, consists of three 
storeys and a basement, and contains 
modern equipment for the study and 
treatment of tubercular cases. Tuber- 
culosis sufferers can be treated at 
this and other tuberculosis hospitals 
without cost under the Nova Scotia 
government's free policy. Health 
Commissioner Dr. Allan R. Morton 
heads the hospital, with Dr. Charles 
J. W. Beckwith as medical super- 
intendent. 
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FOR HIGHLY EFFICIENT 
LOW COST LAUNDRY OPERATION 


MONEL 
WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After four 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment; Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


WINNIPEG—242 PRINCESS ST. 
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adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 














Province to Share Cost 
of Outpost Expansion 


The Hon. Russell Kelley, Minister 
of Health for Ontario, has an- 
announced that the provincial gov- 
ernment will contribute $165,000— 
or one third—toward the cost of a 
$495,000 outpost hospital expansion 
program which the Ontario division 
of the Red Cross Society plans for 
areas in which the situation in regard 
to accommodation is said to be “des- 
perate”. The Red Cross will also 
provide one-third of the moneys 


while the remainder will be raised 
among local groups. 


The program calls for the con- 
struction of three new hospitals and 
an addition to a fourth, providing a 
total of 74 new beds. Improvements 
and alterations will be made to other 
structures. The details of the plan 
are: 


Bancroft—New hospital of 290 


beds, $110,000. 
Beardmore —- Improvements and 
additions, $15,000. 





NEW “MIRROR” FINISH GIVES 


NEW BEAUTY! 















PLASTIC 
SERVING TRAYS 


for smarter service 
— longer life! 



















Always outstanding 
in appearance, a 
unique new finishing 
process gives Baruco 
a beautiful high bril- 
liance that lasts in- 
definitely. It will pay 
you to make Baruco 
standard tray equip- 
ment. 

























7 sizes 


6” x 8” 

8” x 10” 
12” (round) 
124%,” x 1644” 

14” x 18” 
15%” x 2034” 
1644” x 2214” 


RUBBER & PLASTICS LIMITED 


OAKVILLE, ONTARIO, CANADA 











Englehart—New wing and service 
department, $50,000. 

Nipigon—New __ hospital 
beds, $110,000. 

Bracebridge—New wing with. 12 
beds and service department, $75,000. 

Huntsville—New hospital of 22 
beds, $120,000. 

Red Lake—Alterations to donated 
buildings, $15,000. 

A special committee report also 
recommends that capital grants 
amounting to $150,000 be voted in 
1947 to public hospitals having build- 
ing programs and that the grants be 
allocated as follows in Toronto area: 
Hospital for Sick Children, $50,000; 
St. John’s Convalescent Hospital, 
$50,000; Toronto East General 
Hospital, $15,000; St. Joseph’s Hos- 
pital, $15,000; Queen Elizabeth 
Hospital, $10,000; York County 
Hospital, $5,000; Salvation Army 
Hospital, $5,000. The committee 
suggests that corresponding grants 
be included in the county budget for 
1948, 1949 and 1950. Grants dur- 
ing the past two years have totalled 


$260,000. 


of 20 









$100,000 Allotted 
to London Hospital 
Victoria Hospital in London, On- 
tario, is to receive a_ grant of 
$100,000 from the Ontario Cancer 
Treatment and Research Foundation 
toward the cost of construction of a 
modern cancer clinic with bed ac- 
commodation for fifty patients in the 
new wing which the hospital plans to 
build. 
Mr. A. R. Ford, chairman of the 
I‘oundation who made the announce- 
ment, said that the first cancer clinic 


| to be operated by the Foundation 


will be opened in January in the 
new wing of the Kingston General 
Hospital with Dr. R. C. Burr as 
director. 

The Cancer Toundation has also 
been active in the field of research 
and within the last few weeks has 
awarded research grants of $35,000 
which brings the total amount spent 
by the Foundation on research pro- 
jects in Ontario to $114,000. This 
type of work is now being financed 
in the University of Toronto, Con- 
naught Laboratories, University of 
Western Ontario, Queen’s Univer- 
sity, and the Women’s College Hos- 
pital in Toronto. 
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The A.C.M.I. Latex Bag Catheters made by 
the electrolytic deposit method results in a 
superior product with the following outstand- 
ing features: 


e Correct size indelibly marked 

e Homogeneous wall structure 

e Accurately gauged at location of bag 

e Will withstand repeated sterilization 
e May be safely boiled or autoclaved 

e Cannot absorb moisture or odors 

e Inflation bags integral with outer wall 
e No protuberances to cause trauma 

e Safety puncture-proof tips 

e Tip impregnated with woven fabric 

e Inflation tube buried in catheter wall 


e Maximum lumen for increased drainage 


SEE YOUR SURGICAL DEALER 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 





all hospitals. If not received by your 


We are mailing the file folder to 
hospital, please write for it. 


Franklin C. Hollistér.” 


538 West Roscoe i vf 


CHICAGO 13 














“Out of Bounds” 


(An Editorial by 
Rev. F. J. Brennan 
in “The Catholic Record”. ) 


T IS conceded that, under certain 

conditions, the right to strike 

must be recognized as morally 
admissible. When the grievances of 
employees constitute a reason suffici- 
ently serious in view of all circum- 
stances, when they have been the 
matter of study and consideration by 
the parties concerned and when they 
fail of redress by negotiation and 
other peaceful methods, the use of 
the strike as a weapon in the struggle 
to secure rights, is legitimate. The 
strike is a species of warfare but it 
is not a lawless conflict which may 
disregard the rights . of those 
affected, whether the ‘employers, 
their clients or the public at large. 
The actual calling of a strike and 
the methods of conducting it are 
subject to moral and civil laws which 
retain their obliging force even 
though their enforcement is not 
without grave difficulty in many 
cases. 

The obvious purpose of a strike is 
to put the pressure of necessity on 
the employer by work stoppage. It 
is a penalizing measure designed to 
halt profit-making operations tem- 
porarily, in the hope that the pros- 
pect of loss or actual loss will serve 
as a lever to pry the concession of 


_ rights sought from those against 


whom the strike is directed. Not the 
least of strike strategy is to create 
sympathetic public opinion and to 
increase the pressure of work stop- 
page by its weight. Too often, how- 
ever, the ill-defined rights of the 
public are completely ignored by 
both parties to the struggle and gov- 
ernment action is pathetically ineffec- 
tive in protecting them. 


A sufficiently grave reason for 


| calling a strike must balance the in- 
| jury of which the aggrieved com- 


plain, against the injury which the 
stoppage of work inflicts. When 
these are both in the material order 
the case for the legitimacy of a 
strike does not present great diff- 
culty. But when a strike for higher 
wages of its very nature is designed 
to cripple the work of an institution 
dedicated by its very nature to inter- 
ests higher than material or econo- 


mic interests, the parity necessary 
to justify a strike, cannot be estab- 
lished. 

For that reason the hospital field 
is not a field in which the strike 
weapon may legitimately be em- 
ployed. A strike in that area can 
develop pressure on the administra- 
tion only by crippling the work of 
the institution. But the work of the 
institution is the care of the helpless 
sick; to a greater extent than is 
known, the care of the poor patient 
or the medically indigent; and the 
saving of life. The attack of the 
strike must of necessity go through 
the room of the sick and the dying 
before it reaches the objective where 
compliance of demands can _ be 
forced. In any situation where ade- 
quate substitute care can be given 
the hospitalized patients, the strike 
loses most if not all of its force and 
meaning. The absence of that care 
means that right to economic and 
professional advantage is put above 
the right to health and life. The sick 
may not be used as a shield and de- 
sertion of a sacred post may not be 
employed as a threat in conflicts be- 
tween hospital staffs and administra- 
tion. 

This is not to lay the whole re- 
sponsibility upon the staff, to put it 
at the disadvantage of helplessness 
in seeking its rights or to lay undue 
blame upon those who have mistak- 
enly felt justified in taking extreme 
measures to win their cases. The 
obligation to protect the sick and 
dying from the effect of conflict in 
the hospital, rests equally upon ad- 
ministration, staff and government. 
The basic rule must be that no prob- 
lem may be allowed to develop to a 
point where its solution is thought 
of in terms of a strike. It is unques- 


tionably the right and duty of gov- 


ernment to use its power, so far as 
is necessary, to prevent the crisis of 
a strike in the hospital field. 

That the hospital is out of bounds 
to the strike technique has been con- 
ceded by the leader of at least one of 
the largest labour unions of America 
whose order instantly terminated a 
work stoppage in a hospital a few 
years ago. His view is undoubtedly 
shared by other leaders as the only 
one which can be morally justified. 

One must do one’s learning and 
one’s thinking for oneself —Lord 
Acton. 
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B-L-B Inhalation Outfit, for oxygen or 
helium-oxygen administration. 


Apparatus for administering oxygen 


@ The trend toward making available 
at least one piece of oxygen administer- 
ing apparatus on each floor of the mod- 
ern hospital is greatly facilitated by the 
extensive line of equipment manufac- 
tured by The Ohio Chemical & Mfg. Co. 
Where a modern oxygen tent outfit is 
not available the Heidbrink Oropharyn- 
geal Catheter outfit, B-L-B Inhalation 
apparatus, and portable Bedside Oxy- 
gen units all can be depended upon for 
many cases in which the use of oxygen 
as a therapeutic agent is indicated. 


Maximum efficiency and exceptional con- 
venience have been achieved in the Heid- 
brink 75-B oxygen tent outfit (illustrated 
above) which assures accurate and ade- 
quate oxygen supply, ample circulation 
and .cooling, and correct limitations of. 
both carbon dioxid and humidity. Easily 
handled by one person, this tent outfit can 
be readily collapsed to size 18 x19 x 54 
inches for convenient transportation when 
required for treatment in the home. 


Effective treatments for asphyxia, cya- 
nosis, pulmonary infections, etc., in in- 
fants are facilitated by Kreiselman 
Bassinet Resuscitators and the Hess oxy- 
gen therapy unit available for use with 
the Hess infant incubator. Included in the 
resuscitators for 


Kreiselman line are 


‘adults, which, when equipped with the 


proper masks, are also complete and 
adequate for the treatment of infants 


and children. 


Ohio “oxygen therapy service,”-includ- 
ing the rentai of apparatus and the sup- 
plying of therapeutic gases, is available 
night and day from more than 25 Ohio 
service branches located in principal 
cities. Thus oxygen therapy equipment 
and a dependable supply of oxygen 
are immediately available to thousands 
of physicians and hospitals. 


Write for complete information on Ohio 


oxygen therapy equipment and oxygen 
rental service. 








OXYGEN COMPANY OF CANADA LIMITED 


180 DUKE STREET 
TORONTO, ONTARIO 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 
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Oropharyngeal Cat of 
especially effective for p 
tive treatment 


Hess Infant Incubator with oxygen 
therapy unit in position. 
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tion, inhalation and aspiration. 


OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke St., Toronto, Ont. 
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Correspondence 


Hospital Costs in Britain 
To the Editor: 

I read with much interest the 
notes on how costs have risen, in the 
October issue of your journal, par- 
ticularly with reference to salaries 
and wages, and feel you may be 
interested to know to what extent 
these ever-increasing costs have 
affected hospitals in Britain. 

My hospital, a gynaecological and 
maternity teaching hospital in north- 
ern England, has throughout the war 
years had to contend with steeply- 
rising annual expenditure. Naturally, 
in an organization which depends so 
greatly upon personal service, salaries 
and wages form a high proportion 
of total costs—in most hospitals be- 
fore the war this charge was ap- 
proximately 45 to 48 per cent of the 
total expenditure. Today, in this 
hospital, the proportion has arisen to 
56 per cent, and the total wages bill 
is about 200 per cent more than it 
was in 1939, 








ES 
Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 


Not only have individual wages 
been increased, but working hours 
have had to be reduced, thereby 
necessitating the employment of more 
staff to cover a 24-hour service. For 
example, in 1939 the portering staff 
worked 12-hour shifts, whereas now 
their hours are limited to 8 per day. 
This means that for every two men 
employed in 1939 we now employ 
three men—a 50 per cent increase in 
manpower. Shorter hours, extra pay 
for work on Sundays and national 
holidays and a two-week ‘summer 
holiday with pay—all of which are 
commendable—nevertheless have a 
marked influence on rising costs. 


These costs are outside the control 
of the hospital, being the recom- 
mendations of various committees 
and arbitration boards set up to en- 
quire into the wages and conditions 
of service of hospital staffs; e.g., the 
Rushcliffe Committee (for nurses 
and midwives), the National Joint 
Council for Hospital Staff (for 
porters, domestic and daily workers), 
and the Trade Union Council (for 
maintenance staff). 

In respect of nurses’ and midwives’ 


salaries, hospitals can make claim 
upon the Government, which will 
bear half the cost of increases pay- 
able in accordance with the Rush- 
cliffe Committee, but the heavy 
financial burden inflicted by increased 
wages costs of other classes of em- 
ployees must be borne by the hos- 
pital. To meet these and other costs 
has necessitated realizing invested 
funds, thereby considerably weaken- 
ing our capital assets and reducing 
investment income. 
Yours truly, 
“L. Stockdale, 
A.C.LS., A.H.A.” 


Assistant Superintendent, 
Saint Mary’s Hospitals, 
Manchester, England. 


V.O.N. for D.V.A. Cases 
Doctors in communities where the 


Victorian Order of Nurses is 
established may avail themselves of 
the benefits of this Service for D.V.A. 
cases. This arrangement should be of 
assistance in relieving the shortage 
of beds. The doctor should write a 
request note giving essential partic- 
ulars to the local V.O.N. District 
Office. 
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of choice 


for 


emergencies 


Looe Normal Human Plasma meets all requirements of a blood 
substitute for emergency use. It is stable ... portable ... easily 
and quickly prepared for administration*...may be administered 
immediately without typing or crossmatching ... and each unit is 
osmotically equivalent. to two units of whole blood! « ‘Lyovac’ 
Normal Human Plasma is particularly effective in treatment of vic- 
tims of shock, severe fractures, burns, hemorrhage and conditions 
associated with hypoproteinemia. It has also proved useful in sup- 
plemental and supportive therapy ‘of infectious and communicable 
diseases, gastroenteritis, nephrosis and neonatal diarrhea « Sup- 


plied in bottles to yield 50 cc., 250 cc. and 500 cc. of restored 





plasma. Sharp & Dohme (Canada), Ltd., Toronto 5, Ont. 


LTYOVAG 
normal human plasma 


*May be readily prepared in hypertonic solution, for 
added osmotic effect in extreme circulatory collapse. 
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Pension Plans 
(Continued from page 38) 
last 5 years. The single sum re- 
quired for this purpose was approxi- 
mately 25 per cent of the payroll, 
and it is not likely that you in your 
hospitals would find it proportion- 

ately greater. 


Covering Past Services 

The expense of paying for past 
service will likely be responsible for 
the refusal of many hospitals to 
instal a pension plan. This is really 
unfortunate, because, by means of a 
little careful planning and actuarial 
advice, the responsibility for past 
service need not be met in a single 
sum, but may be amortized over 
rather a prolonged period. By way 
of illustration, assume that a hospital 
with a payroll of $300,000 has en- 
tered into a plan whereby it will con- 
tribute annually 5 per cent of the 
payroll towards future service pen- 
sions, and will set up a 20-year 
schedule to amortize its past service 
obligations, which have been found 
to be $50,000. Surprisingly enough, 
the cost to that hospital for past and 
future service will be slightly less 


STERLING GLOVES 


Dependable Protection 


Specialists in 
Surgeons’ Gloves 


for over 34 Years. 


_be taken into account. 


than 6% per cent of the payroll 
annually, and this is assuming that 
the amortization schedule has been 
calculated at 4 per cent interest com- 
pounded annually. 


Government Annuities 


Fortunately the Canadian Govern- 
ment Annuity Plan lends itself ad- 
mirably. The Annuity Branch of 
the Department of Labour will not 
only assist you in drafting your plan, 
but will make provision also for a 
business-like amortization of past 
service expense. The rates offered 
by the Dominion Government are 
more generous than can be found 
anywhere else, and the safety of a 
plan based on Government Annuities 
leaves nothing to be. desired. 

For certain groups, however, there 
are disadvantages in the Government 
Annuity, and in considering the 
needs of your employees these must 
Government 
Annuities do not permit cash with- 
drawals. [For example, if an em- 
ployee terminates his service with 
you he cannot withdraw the cash 
contributed to the Plan but must take 
instead a paid-up or deferred Gov- 


ernment Annuity. To the large 
group of females in hospitals, this 
generally is not attractive. They are 
interested in a plan from which they 
may at least withdraw the money 
they have paid in with interest when 
they leave your employ. 

Then there is the low-salaried 
group who know that when they 
reach age 70 they will be entitled to 
Old Age Pension without making 
any contributions. They know also 
that the pension will not permit re- 
ceipt of income other than Old Age 
Pension in excess of very limited 
amounts ($125 for a single person). 
There is little advantage to them in 
making contributions towards a plan 
which will serve only to reduce the 
amount of old age pension they may 
receive. 

For these two groups it is most 
important that the hospital include 
in its pension plan a scheme whereby 
cash withdrawals with interest are 
possible upon termination of service, 
and a plan which may supplement 
and be blended with Old Age Pen- 
sion provisions. The hospital must, 
in fact, have two plans—one based . 
on the Government annuities and 


RECENT examination of bedroom 
furniture in the Washington 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 


Statler, which has Formica Realwood 
tops, established the. fact that the 
tops, which take the tough service 
were still in perfect condition, while 
the sides and fronts, covered with - 
ordinary wood veneers, were be- 
ginning to need refinishing. 


That suggested the next step in the 
production of heavy duty furniture 
—uvusing ‘‘Realwood'' veneers on all 
exposed surfaces. Formica Realwood 
resists cigarettes, alcohol, cosme- 
tics—all the grief that decorative 
surfaces have to take. It never needs 
to be refinished, or+to be taken 
out of service for maintenance work, 
during the life of furniture. It there- 
fore saves a lot of money. 





ARNOLD BANFIELD & CO., LTD. 


Oakville, Ontario, Toronto, Montreal and Vancouver 
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vital factor in early ambulation 


Widespread interest in early ambulation is bring- and uniformity. Exceeding U. S. P. knot tensile 
ing many changes in the management of surgical strength requirements by a generous margin, 
cases. Surgeons who practice this new procedure Ethicon surgical gut and silk also possess a high 
insist on the highest standards of suture strength degree of strength uniformity. 
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the other based on the needs of a 
large group of employees and oper- 
ated by trustees appointed for this 
purpose. Such a plan can provide 
for the period, in cases of females, 
between 60 and 70 and for males 
between 65 and 70, when Old Age 
Pension is not payable. It can also 
be designed to supplement Old Age 
Pension to the maximum permitted 
without reducing the benefits of the 
other pension. This special plan 
must, like the other, enable the em- 
ployee to approximate what he may 
expect to receive on retirement and 
it must carry a guaranteed rate of 
interest. 

The risk here is at once evident. 
The-employer is of necessity the 
guarantor of the interest rate, but it 
is not a great risk for there are cer- 
tain offsetting credits which will 
accrue to the employer from time to 
time by way of forfeiture and 
through termination of service of 
employees, etc. It is advisable that 
at least a proportion of such credits 
be reserved to .meet the interest 
guarantee. 

Of all the provisions of a pension 
plan, the one which receives closest 


scrutiny by the employee is the vest- 
ing of the employer’s contributions. 
The employer will have designed the 
plan primarily to provide for the 
retirement of employees who have 
spent the greater part of their useful 
working years for the hospital and 
are no longer able to carry on effici- 
ently. From his point of view, the 
later the vesting the better. Under 
any Government-approved plan, 
vesting cannot be delayed beyond 20 
years of service. From the em- 
ployee’s point of view, vesting of the 
employer’s share may mean his par- 
ticipation or non-participation in the 
scheme. 

The employer should be as gener- 
ous as possible in this respect, but at 
the same time must not in the terms 
of vesting create an incentive to the 
employee to leave the service in 
order to come into possession of 
what may eventually amount to sub- 
stantial sums of money. A general 
rule might be that the employee, by 
leaving the service before a reason- 
able period of time, forfeits more 
than he gains of the employer’s con- 
tributions. 

Retirement age is very important. 








THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid. Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 


10 LLOYD STREET - ; 
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242 Princess St. 








It is generally accepted that the aver- 
age female worker has a great deal 
more difficulty obtaining employment 
at age 60 than a male at 65, and that 
efficiency declines rapidly after these 
ages. 

In the initial years of a plan some 
modifications of retirement age may 
be made to reduce, or remove un- 
necessary hardship on employees 
who have had no opportunity to ac- 
cumulate substantial pension: re- 
serves, but eventually the plan should - 
evolve a definite. retirement age 
applicable to all. 


Hospital Coal Subsidies 
Discontinued January 1 

The Wartime Prices and Trade 
Board has announced that as of 
January Ist, 1947, coal subsidies are 
no longer to be paid on deliveries to 
hotels, hospitals or institutions of 
any kind. 

However, subsidy payments will: 
continue until further notice on im- 
ported bituminous coal, briquettes 
and coke delivered to private dwell- 
ings, _rooming-houses and _apart- 
ments. 
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“Coca-Cola” and its abbreviation “Coke” 
are the  yoepaeed trade marks which 
distinguish the product of Coca-Cola Ltd. 


“SUPERIOR” —— 


COMMERCIAL & INDUSTRIAL ELECTRICAL APPLIANCES 


TOASTERS, URN HEATERS, 
oo AUTOMATIC GRILL and GRIDDLE, 
IRONS, WATER HEATERS, 


Water Tank Heaters HEAVY DUTY HOT PLATES 


Immersion Type 

No. 187—1000W. 

a rt ae Output is limited and deliveries sometimes long 
No. 179— 500W. on account of shortages in supplies and labor and 
No. 177— 400W. prior sales. 
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No. 180 Tailor Iron—18 Ib. 
6 sizes 8 to 18 Ibs. 





Place your order 
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No. 127H Hotel Type Toasters—9 slice, No. 153 Restaurant Automatic 
3 sizes: 3, 6 and 9 slice. Combination Grill and Griddle. 


4,000 Watts, 220/230 Volts. 2-wire only. 


SUPERIOR ELECTRICS LIMITED 


Manufacturers and Exporters PEMBROKE, ONTARIO 
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Industry 

(Concluded from page 44) 
ployer does not pay a higher hourly 
rate to the employee because of his 
larger family, yet there is no ques- 
tion that his medical problem‘is more 
of a burden. If the employer is pre- 
pared to subsidize the plan at all, it 
makes sense that he should subsidize 
it to a larger extent for these larger 
families. 

A point on which there is a good 
deal of difference of opinion among 
employers is whether the plan should 
be voluntary or should be a condition 
of employment. Our own feeling is 
that no plan should be considered at 
all unless at least 80 per cent of the 
employees are in favour of it, but 
granted that this is so, the plan 
should then be a condition of em- 
ployment and all new employees 
should expect to go into the plan 
after a probationary period of per- 
haps six months’ employment. 

Any plan that has been wisely 
built up should not necessitate the 
employer being consulted in con- 
nection with any medical problem of 
the employee. Such discussions 
should be kept strictly between the 


patient and his doctor. Any thought 
that his medical problems were being 
discussed with his employer would 
be embarrassing to the employee and 
would probably result in considerable 
loss of confidence in the whole plan. 

There is a wide variation in 
methods of distributing the costs of 
the medical care plans in employed 
groups, and they vary from the em- 
ployee paying the whole cost to the 
employer paying the whole cost. 
The more usual plan and the one 
that seems most satisfactory is that 
of sharing the cost. The subject of 
control over plans for prepaid med- 
ical care is a very large topic, but 
probably all interested persons would 
agree that any such plan and its 
control should protect the persons 
giving the service, the persons re- 
ceiving the service and the persons 
paying for the service. Ideally, all 
should be represented in the organ- 
ization exercising control, but in 
practice many variations in repre- 
sentation are in existence and work- 
ing satisfactorily. It is more im- 
portant that the plan have able 
management and sincere direction 
than that any one or another group 


should have more or less weight in 
the control. 

What are the current trends in 
regard to supplying medical care to 
industrial groups ? 

First, I would say there is a 
definite trend toward a more com- 
plete service; that is, covering a 
continually-larger part of the em- 
ployee’s total responsibility for med- 
ical costs. I think there is also a 
very definite tendency toward in- 
dustry paying a larger share of the 
total and the employees paying a 
smaller share, and actual demands in 
a good many cases by organized 
labour that employers should pay the 
total cost. Experience in a good 
many operating groups indicates that 
employees are more interested in 
something that is costing them some 
money at least, and it would seem 
unwise to go to the extreme of hav- 
ing the service cost the employee 
nothing. 

There is also a very decided trend 
toward the expansion of all these 
plans throughout industry, and more 
industries every week are indicating 
an interest in helping their em- 
ployees to meet this problem. 








REPAIR 
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Applications are Invited 


for the position of: Assistant Superin- 
tendent of Nurses; 
qualified in Obstetrics; Assistant Obste- 
trical Supervisor; 
enced) Record Librarian. 
qualifications and salary expected. 
full particulars, apply to: Superintendent, 
Moncton City Hospital, Moncton, N.B. 


Night Supervisor, 


Trained (or experi- 
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WANTED—EXPERIENCED OBSTET- 
RICAL SUPERVISOR 


Preferably with university and _ post- 
graduate work in obstetrics—qualified to 
act as Assistant Superintendent, Mount 
Hamilton Hospital, Hamilton, Ont. (200 
beds) and to organize and carry out the 
teaching programme in obstetrical unit. 
Good salary—modern well equipped build- 
ing. Please address replies to Miss C. E. 
Brewster, Superintendent of Nurses, Ham- 
ilton General Hospital. 


“SERVICE 
Condor Manufacturing Co. 


SUBSIDIARY OF PRIORITY DIE CO. 
479 Wellington W. WA. 3100 Toronto-2B, Ont. 
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BLAKESLEE 


BRUSH TYPE 
GLASSWASHER 


Blakeslee Glass Washing Machines are made for all types of 
glassware. These washers have been especially designed by 
Blakeslee because no other glass washing method can give you 
the positive assurance of sparkling cleanliness. Scrubs and pol- 
ishes in one easy operation—quickly removes lipstick, finger- 
prints, water spots, lip marks and all traces of food. All models 
include a convenient waste com- 

partment for the handy dis- 

posal of lemon peels, ice tea bags 

and other foreign matter. A 

Blakeslee-built glass washer is a 

necessity for modern kitchen 

efficiency—see it at your equip- 

ment supplier today or write 

for full information. 


Blakeslee glass-washers handle up to 1,000 glasses per 
hour. The soft flexible brushes are removable, per- 
mitting the unit to be used as a two compartment sink. 
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Chronic Invalid 
(Concluded from page 31) 
while the services could be in the 
basement and staff quarters above. 
This pavilion should contain the 
space for all cases needing bed treat- 
ment, whether that bed treatment 
would be permanent or whether re- 

quired only for a few days. 


(3) Around this central building, 
a series of cottages, like an auto 
court, could be provided, each with 
room for two persons. The two 
might be a married couple or might 
be a couple of old men, but, in any 
case, the cottage would be their 
private home and their responsibility. 
These cottages should have garden 
space, should be connected to the 
heating system of the central plant 
and, of course, should have water 
and sewage facilities. 

(4) In addition to the gardens, 
other forms of recreation and oc- 
cupation should be provided suitable 
to the age of the occupants. 

(5) Arrangements should be made 
with a_ neighboring hospital to 
handle any of these cases needing 


hospital treatment. They should be 
returned promptly to the home when 
the need for treatment is over. 
The auto court suggestion in the 
layout of a home for chronic cases 
would be a bit more expensive to 
build than a straight institution and 
would probably cost a little more in 
operation. It has, however, the ad- 
vantage of preserving the inde- 


pendence of those cases who are 
physically and mentally fit to take 
some responsibility for their own 
care. This »independence is worth 
paying for. 

(See Obiter Dicta This. Issue) 


Our experience leads us to believe 
that general hospitals should admit 
and care for patients with acute 


. poliomyelitis. We believe this can be 


done without danger to other patients 
or hospital personnel. We believe 
this to be a proper and necessary 
service to the community. 
—Nathaniel W. Faxon, M.D. 


The best physician is most con- 
scious of the limitations of his art— 
Benjamin Jowett. 





WANTED—OPERATING-ROOM 
NURSE 

Apply in person, or write Lock- 

wood Clinic, 300 Bloor Street 

East, Toronto. 
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During the next few months, there will be an increase in 
affections of the Respiratory Tract. 


Chest Colds Tonsilitis 
Bronchitis Pneumonia 


Many clinicians have recognized the value of externally applied 
moist heat in relieving the troublesome symptoms so often 
present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, 
easy to apply method of getting moist heat to the affected 
area. It may be used with Chemo-therapy or other special 
medications. 


ANTIPHLOGISTINE, due to its formula, maintains moist heat for 
many hours. 


Tracheitis 
Pleurisy 


Made in Canada 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 
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ELECTRO-VOX 


The latest development in electronic 
transmission. 


Electronic Interior Telephone 


FOR HOTELS, INSTITUTIONS AND LARGE 
RESIDENCES 


No batteries needed. Operates on an alternat- 
ing current of 110 volts, requires but a single 
power unit, and controls up to 21 telephones. 
Central optional. Improved quality of voice trans- 
mission and unlimited volume—voice is picked up 
two feet from the instrument. 


Practical, adaptable to all purposes, unobtru- 
sive, economical, and assured of life-long service. 


MADE IN CANADA 


Write for Our Catalogue 


2222 Ontario St. East 


MONTREAL CANADA 


Service centres in following cities: 


Quebec 
Edmonton 


Winnipeg 
Vancouver 


Halifax Toronto 
Saskatoon 


Calgary 
Ottawa 
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"Do you know what 4 


AR REG CANADA PAT. OFF 


can mean to your laundry?” 








DRAX means 
less washing . . . easier washing 


... at lower cost! 


Imagine! One product that can do all this! Protect 
washable fabrics from dirt, soil and water—thus keep- 
ing them clean and fresh-looking longer . . . make 
them easier to wash—because dirt does not get 
ground in to the fabric, rinses quickly away. 


All this means cutting down on the size and the cost 
of your laundry. 

And all this DRAX does! DRAX, made by the makers 
of Johnson's Wax, is actually an invisible, inexpensive 
rinse that gives uniforms, bedspreads, tablecloths, cur- 
tains, the wonderful protection of wax. 

They stay clean longer ... they wash clean easier. 
You'll find it will pay you dividends to find out about 
DRAX right now! 


-DRAX vrais wy tne manerso 


JOHNSON’S WAX 











(a name everyone knows) 








S. C. JOHNSON & SON, LTD. 
Brantford, Canada 





Relief from Pertussis 
(Concluded from page 45) 
case, on condition that there are no 
complications. According to some 
authorities, the flying might be 
dangerous for children under one 
year; but, from fifteen months on, 
the child can easily stand the 
altitude, as we have seen from two 
of our own observations. It is nec- 
essary to examine the little patients 
very carefully before sending them 
to the airport. There must be no 
doubt about the whooping-cough 
diagnosis, for a child who coughs 
every night does not necessarily have 
it. Children suspected of tubercular 
primo-infection or suffering any 
organic. ailment should be rejected. 
In a word, the treatment is best for 
obstinate cases of whooping-couzh, 
without fever, in children who were 

previously in good health. 

The results obtained by this new 
treatment are. definitely encouraging 
and make it possible to see the evolu- 
tion of*an unpleasant disease in a 
new light. Clautour, a medical 
student of Villacoubley, the airport 
where the flights take place, has been 


EFFICIENCY: ECONOMY SANITATION 


require that every article of linen- 


whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


27 GRIER ST., 


keeping statistics of the results ob- 
tained under his supervision. Of 34 
cases treated and kept under observa- 
tion afterwards, six complete cures, 
or 17.6 per cent were recorded. The 
seizures disappeared completely, as 
did the vomiting, and the weight 
curve rose. Twelve other children, 
or 35.2 per cent were definitely im- 
proved, the number of coughing fits 
a night dropping off from fifteen to 
four, for example. In some of these 
cases there was a temporary cure, 
followed by a _ recurrence, with 
attacks becoming gradually less fre- 
quent and less severe. Finally, 16 
children, or 47.2 per cent, did not 
respond to the treatment. Neverthe- 
less, with respect to the latter group, 
many parents stated that there was a 
definite improvement in general 
health and requested that their chil- 
dren be taken up again. 

The treatment of whooping-cough 
with the pneumatic lung is inexpen- 
sive and easy. However, the percen- 
tage of cures obtained appears to be 
smaller than that recorded for the 
actual high-altitude treatment. This 
can be explained by the fact that at 


3,000 metres the air contains no 
harmful germs, is very dry and is 
richer in ozone. 

To sum up, the altitude cure con- 
stitutes a definite advance, for no 
other treatment has ever yielded a 
proportion of cures comparable to 
that attained by this method. 


Nursing Care 
(Concluded from page 35) 
which do not contribute to her educa- 
tion and thereby allows her to carry 
on with her training and develop 
special skills. Therefore, under pres- 
ent circumstances, to continue hos- 
pital service and the training of 
student nurses, it may be necessary 
for a hospital with a school of nurs- — 
ing to provide such relief for the 
benefit of patients and students. 

Finally, I offer for digestion an 
administrative capsule which ap- 
peared in The Modern Hospital— 
“The graduate nurse is the aristocrat 
of the nursing profession. All the 
more reason for expecting her to 
show nobility of character in dealing 
with her newly arrived younger 
sister, the practical nurse.” 





BELLEVILLE, ONT. 


Electric automatic Toastmaster. 
toast 4 slices at a time. 


AT LAST 


Prompt deliveries 


Will 
Has 2 controls. 


Phone our traveller or write to 


CASSIDY’S LIMITED 


REGULAR PERSONAL NAME PRICES 
Hotel and Contract Department 


12 doz. $3.30 6 doz. $2.20 


9 doz. $2.75 3 doz. $1.65 Montreal, Quebec, Ottawa, Toronto, Winnipeg, Vancouver 
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Lifetime Service and Protection . . . 


| es years, the name Corbin has represented the finest 
quality hardware on the market. Corbin’s distinctive 
hardware is used throughout many hospitals and institu- 
tions in Canada. 

When discussing construction plans with your architect 
or builder—specify Corbin—the name that means lifetime 
service and protection. 

For further information on lines now available, contact the 
Corbin Distributor in your city or write us. 




















CORBIN LOCK COMPANY OF CANADA, LIMITED 


TALC SD ALLCYE ibaa) 
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Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 





equipment 
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Allen & Hanburys Co, Limited 

American Can Company 

American Cystoscope Makers Inc, ....ccecsscssesessssesseeescseseseeeeseees 79 
Aseptic-Thermo Indicator Company 


Banfield, Arnold & Company Limited 

BardsParker) Gompaniy ANC. «..de-scdsphaasachecahcoeess vss decveceveaveccvaethes 17 
Barringham Rubber Co, Limited 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited 

Blakeslee, G. S. & Co, Limited 

Bland & Company Limited 

British & Colonial Trading Co, Limited 


controls 


There is only one sterilization control 
which indicates definitely TIME, 
STEAM and TEMPERATURE .. . plus 
the degree of success or failure of the 
sterilizing procedure. That is ATI 


Steam-Clox! 
Canadian Feather & Mattress Co. of Ottawa Ltd... 74 


Canadian Laundry Machinery Co. Limited 


row If only the first sec- Cash, J. & J. Inc. 

2 tion changes from Cassidy's Limited 
purple to green, steam is Chaput, Paul Limitee 
penetrating, but time or Citrus Concentrates Inc. 
temperature is insu ffi- 
cient for sterilization. 








Coca-Cola Limited 

Condor Manufacturing Company 
Connor, J. H. & Son Limited 
Corbett-Cowley Limited 

Corbin Lock Co, of Canada Limited 
Cowan, H. P. Importers Limited 
Crane Limited 

Curtis Lighting of Canada Limited 


Davis & Geck, 


First and second sec- 
tion reaction — rec- 
ommended for rubber 














Eaton, T. Co, Limited 
Electro-Vox 


Ferranti Electric Limited 
Filter Kleen Products 


tion — recommended 
Financial Collection Agencies 


for packs or drums of 
linens, gowns, etc.—has 
“margin of safety” over 
minimum required for 
rubber goods. 


&. Three section reac- 


Hammond Furniture Company 
Hanovia Chemical & Manufacturing Company 
Hartz, J. F. Company Limited 
Hollister, Franklin C. Company 


Ingram & Bell Limited 


If all four sections Johnson & Johnson Limited 








react, over exposure 
has occurred causing 
needless deterioration of 
materials. Temperature 
or time of exposure can 








Johnson, S. C. & Son Limited 


Lewis Craft Supplies Limited 
Macalaster-Bicknell Company 


Mallinckrodt Chemical Works Limited 


Merck & Company Limited 


be safely reduced. Cost of 
materials saved from de- 
terioration will more 
than pay for ATI Steam- 
Clox. 


Ohio Chemical & Manufacturing Company 
Oxygen Co. of Canada Limited 
Ontario Chemicals Limited 


Parkhill Bedding. Limited 
Phillip’s Industries Limited 


Se hieeieyy Lerner UBS Feet cac a cccscp sscpicepnat savas cterasostsasacehisbaeorets 
Sharp & Dohme (Canada) Limited 
Sleepmaster Limited 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Stearns, Frederick & Co. of Canada Limited 
Sterling Rubber Co. Limited 

Stevens Companies 

Superior Electrics Limited 

Surgical Supplies (Canada) Limited 


Trane Co. of Canada Limited 
Victor X-Ray Corporation of Canada Limited 


hed...and also if autoclay 
in operation beyond the poi 
theerby causing needless dete 

[ot costly materials. 


= your Dealer now for sam- 
He will forward them 
Ses of charge. 


West Disinfecting Co. Limited 
Wood, G. H. & Co. Limited 


da HARTZ CO. Limited 
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